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URS FREELY 


... A good emulsion should pour 
freely. Agarol does. It is a mineral 
oil and agar-agar emulsion with 
phenolphthalein that mixes 
thoroughly with the intestinal 
contents, supplies unabsorbable 
moisture, lubricates the tract and 
gently stimulates peristalsis. And, 
of course, it may be added to water, 
milk, or to any other liquid. Agarol 
is emulsified to such exceptional 
fineness that it will not be broken 
down in any dilution. 

Agarol is palatable without arti- 
ficial flavoring, because highly 
purified ingredients impart no 
taste that needs disguising. It con- 
tains no sugar, alkali or alcohol- 
suitable for any age period, under 
any condition, for the relief of acute 
constipation and in the treatment 
of habitual constipation. ... Trial 


supply gladly sent on request. 


Supplied in bottles containing 6, 10 and 16 
ozs. The average dose is one tablespoonful. 


WILLIAM R. WARNER & CO., INC. 
113 West 18th Street, New York Ci? 








In responding to an 


advertisement say you saw it in Public Health Nursing 














PUBLIC HEALTH 


Oficial O The Nation ia) 


D> 
i 


URSING 


rb i? 





VOLUME 27 





<p WHE 


y 
‘ aw Lids 


) A Sa 
NTE DESIRE COMETH 


1 ITISATRELOFLIE 





EDITORIALS 


PFHOUGHTS ON HEALTH INSURANCE 


\lthough the staff of the President’s 
Committee on Economic Security has 
made its report on health insurance to 
that body, the Committee itself has not 
made public its report to the President. 
It is significant, however, that the staff 
requested the appointment of a Nursing 
\dvisory Committee* in its studies of 
public health, public medical service, 
and the health insurance aspects of the 
general subject of “Risks to Economic 
Security Arising Out of Tl Health.” 
The subject of what part nursing might 
play in health insurance was discussed 
by this advisory committee and a num- 
ber of important points were brought up 
for discussion, both by the Public 
Health Advisory Committee and by the 
Nursing Advisory Committee. Some of 
the points which were discussed are out- 
lined below. Jt should be understood, 
of course, that they do not, in any wavy, 
indicate the conclusions of the staff or 
of the Committee on Economic Security 
itse if. 

1. Nursing care in the home is uni- 
versally recognized as an essential ele- 
ment in good medical care. It is more 


important when hospital care is not 
ivailable or is not ne¢ essary or desirable 
for medical or social reasons. There 
consideration should be given in 
iny health insurance scheme to provid- 
ing such home nursing when it is neces- 
sary—either on a visit, hourly, day or 
24-hour basis. 

If home nursing service is provided 
it should include the various forms of 
preventive (public health) as well as 
bedside (curative) nursing except inso- 
far as such nursing services are other- 
provided by public authorities. 
The type of nursing provided in a par- 
ticular case will, of course, depend upon 
the types of nursing service required for 
the patient and available in the com- 
munity, upon the physician’s judgment 
of medical need, upon the family’s com- 
position and the nature of its living 
quarters, etc. It may be necessary to 
design the administrative arrangements 
with sufficient flexibility to permit most 
advantageous adaptation to local con- 
ditions. Whatever these arrangements, 
they should be coérdinated to the larg- 
est possible degree with nursing services 
provided by other nursing facilities 
available to the same persons. 


tore, 


wise 


*On which the national nursing organizations are represented 
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In order that home nursing shall not 
be abused, some limitations are neces- 
sary such as the following: in a single 
fiscal year, continuous (day or 24-hour) 
service might be provided to a maximum 
of a given number of days—90 days is a 
possible limitation and the patient might 
be required to pay a percentage of this 
cost after the first three weeks. 

2. Certainly at the outset insurance 
nursing benefit would need to utilize ex- 
isting nursing facilities of the commun- 
ity and the remuneration of the nurses, 
it least at first, probably would be de- 
termined by prevailing schedules and ar- 
rangements. Also in all probability a 
more satisfactory service could be of- 
fered, both in terms of economy and 
quality, if the nurses used for the insur- 
ance work were employed on annual 
salaries whether the service was given 
on a visit, part-time or more continuous 
basis. 

3. There are certain broad general 
principles which should apply to all 
professional groups concerned in any 
health insurance scheme. The following 
are illustrative: 


a. Adequate recognition of and_ broad 
responsibility to each of the professions in 
respect to the control of professional per 
sonnel and practices, the supervision of 
professional services, the maintenance of 
high standards of practice, the solution of 
professional problems, and_ disciplinary 
actions for practitioners guilty of the in 
fraction of professional agreements or of 
ethical standards 

b. The administrative arrangements should 
include adequate provisions for the proper 
professional supervision of the work of 
insurance practitioners, and should in 
clude opportunities or requirements for 
periodic postgraduate study or for other 
procedures designed constantly to main 
tain and elevate the quality of practice 
among insured persons. 


GERONTOLOGY 


Gerontology concerns the study of old 
age and old age problems. The 
N.O.P.H.N. has been engaged recently 
in gerontology as it relates to staff 
nurses of public health nursing agencies, 
especially private agencies, since the old 
age of staff nurses in public agencies is 
usually provided for by pension systems. 


EDITORIALS 


The age picture in the whole public 
health nursing field is interesting: 

In 1890 there were 21 agencies en- 
gaged in public health nursing; in 1910, 
5606; in 1924, 3,269 and in 1931, 4,348, 
f which 1,597 agencies were private, 
employing 6,170 nurses. In the Survey 
of Public Health Nursing conducted by 
the N.O.P.HLN. in 1932-3, 38 per cent 
of the staff members of the agencies 
visited graduated before 1920 and of the 
private agency staffs exclusively, 24 per 
cent graduated before 1920. If we take 
this figure of 24 per cent as representing 
the percentage of nurses who graduated 
before 1920 in the 1,597 private agen- 
cies employing 6,170 nurses, we see that 
almost a quarter of the nurses will be 
reaching their fiftieth birthday in the 
next ten or fifteen years and probably 
we are safe in saying that a third of 
these nurses, that is about 500, will 
reach their sixtieth birthday in the next 
15 years, while a few nurses who joined 
staffs in the early 1900’s in their thirties 
are already out of the picture. This 
situation is similar to that in the popula- 
tion of the United States as a whole in 
which the proportion of old people is 
increasing. 


The usual salary paid staff nurses in 
private agencies in the United States in 
1934 was $1440, only a quarter of the 
nurses employed receiving more than 
$125 a month—$120 was the mode. On 
this salary, according to budgets care- 
fully worked out by a staff in an eastern 
city, a nurse can put aside $5.00 a 
month for savings and life insurance, 
providing she is not supporting any one 
The experience in the majority of 
services in 1929-1934 was that more 
than half the nurses on the staff were 
supporting wholly or in part some one 
else and it was not at all unusual to find 
a nurse the sole support of her whole 
family. Furthermore, the group of 
nurses with which we are concerned in 
this editorial—those now in the 45-55 
group—have not always received 
even $1440 a year and very few have 
been far-sighted enough to start saving 
early in their professional careers. The 
popularity of savings funds, annuities 
and endowments has been of more re- 


—_s 


else. 


age 
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The Harmon 


date. 
Plan which offers special privileges to 


cent Foundation 


nurses was not started until 1926.* 
Briefly, then, the situation is just this: 
a growing number of staff nurses em- 
ployed by private agencies are ap- 
proaching the age recognized by the 
business world as the age of retirement, 
of 60 and 65 years, without having been 
able to set aside sufficient sums to sup- 
port themselves in their old age, to take 
care of illness after the period of em- 
ployment or to make it possible for them 
to retire earlier in curtailed 
activity. 


case of 


A question the business man is likely 
to ask at this point on hearing this, is: 
If a staff nurse has been considered 
good enough to be kept on a staff twenty 
years, why is she not receiving more 
than $1440 a year; why has she not 
been advanced to a supervisory position 
carrying a $2000 salary? Probably in 
business there are more opportunities 
for advancement than in the nursing 
field. Certainly, the 1931 Census of 
Public Health Nursing shows that in 
the whole field of public health nursing 
only one out of 15 nurses was in a super- 
visory or executive position and in the 
private agency group, one in nine. Fur- 
thermore, many many nurses who make 
a real contribution as a staff:nurse do 
not have the special characteristics, or 
preparation for supervisory positions 
even if they existed and furthermore do 
not want supervisory positions. After 
all, we must recognize that different 
types of positions take different apti- 
tudes as well as preparation. Therefore 
staff nurses may reach their maximum 
salary at the end of the first two or 
three years of service with no chance of 
increase unless the salary scale increases. 
Their work may improve continually or 
they may remain at a consistently high 
level of fine conscientious service, but 
their salary schedule remains the same 
as the other staff nurses who have 
reached the maximum. 

In this situation the board of direc- 
tors faces two inescapable obligations— 


The board is responsible to the com 
munity for rendering an efficient, eco- 
nomical and progressive nursing and 
health-teaching service. It cannot in 
honesty retain nurses on its staff who 
are not able to give good nursing care 
to patients and up-to-date health advice 
to families. 

The board also faces an obligation to 
the nurse herself. The nurse has quite 
literally given the best years of her pro- 
fessional life to the service of the 
agency. If her salary has not been suf- 
ficient for her to provide for her old 
age, what is the board’s responsibility 
to her when she has become worn out 
in, and possibly through the service, and 
she has no sources of support? 

The N.O.P.H.N. has no final answer 
to these deeply perplexing questions. 
Obviously the best solution is to pay 
staff nurses a salary that will allow 
them to make their own _ provision 
against old age. There are plenty of 
insurance companies ready to offer 
sound plans for annuities, endowments, 
and a few offer sickness and disability 
insurance. Some private public health 
nursing agencies have encouraged sav- 
ings plans within the staff, offering to 
deduct and bank for the nurse whatever 
sum she decides to spare from her salary 
check. <A few fortunate boards have 
been able to accumulate and set aside a 
retirement fund for elderly staff nurses, 
and occasionally, of course, it is possi- 
ble to offer the older, less active nurse a 
part-time position on the staff or an easy 
full-time job in the office at lower sal- 
ary. The majority of private agencies, 
however, can only keep a nurse as long 
as she is able to carry the usual work. 
On her departure, a present of money, 
or several months’ salary often is given 
to express the organization’s recognition 
of years of service and is all that most 
boards can afford, but it still leaves the 
real problem unsolved. 

Some years ago, the N.O.P.H.N. 
made a study of the possibilities for 
some kind of pension system that would 
apply to just this type of situation. It 


*For further information on this plan (which is not a pension plan but an annuity insurance 
plan) write to The Harmon Foundation for the Advancement of Nursing, 140 Nassau Street, 


New York, N. Y. 
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discovered that only if a pension system 
was set up on a national scale would it 
be feasible or possible to finance it, and 
only then if there was some considera 
ble capital back of it to set it in motion 
and underwrite it for the year until (or 
if) it could be put on a paying, or self- 
liquidating basis. This has been the 
experience with teachers’ pensions and 
the Carnegie Foundation, and the var- 
ious church groups with their special 
pension funds. Unfortunately, no such 
financial backing has been found for 
pensions for public health nurses in pri 
vate agencies. 

This would not be a public health 
nursing article if it did not include a 
note on prevention, not prevention of 
old age—that seems to be still a little 
beyond us—but prevention of old age 
insecurity. Saving is an attitude of 
mind. The last few years have bee 
terribly destructive toward that attitude 
“Save for what?” the young nurse will 
ask—‘‘You saved and lost it all. Spend 
now and enjoy it.” Learning how to 
save can and should start in the high 
school years, be carried on and talked 
about in the school of nursing and ac- 
tually started with the first job. The 
executive director can make available to 
her staff literature and authoritative ad- 
vice on sound methods of saving 

What else can be done? For cer 
tainly something must be done. The 
N.O.P.H.N. makes the following sug- 
gestions to boards and staffs and will 
welcome reports from any one experi- 
menting with other ideas.* 

Appoint a small committee, prefer- 
ably a sub-committee of the nursing 
committee, to study staff gerontology. 
How many nurses on the staff will reach 
a retiring age in the next five years—ten 
years? What provisions has the agency 
made for them in terms of adequate 


to enable each nurse to make 
arrangements? (The answer 
to this question involves the whole ques 
ion of living expenses in your com- 
munity, remembering that no nurse is 
i good nurse without recreation, means 
to keep up with the scientific develop- 
ments in her field and living conditions 
that will give her proper rest and re- 
cuperation after a very strenuous job.) 
What insurance or annuity plans are 
safe to recommend to the staff? Is 
there anything the agency can do to en- 
surage saving? Has the agency the 
erature of the Harmon Foundation 
on hand for the nurses to use?** 
the board and staff ever agreed 
an age when a nurse’s work shall 
be reviewed with her in terms of age and 
evidence of her capacity to continue in 
her present position? In one agency at 
least, the board and _ staff together 
5§ as the age at which the 
executive would review a nurse’s work 
with her, consider her physical condition 
ind her plans for the future, so that all 
concerned might face the situation with 
ut embarrassment and definitely ar- 
her future work. In many cases, 
of course, the nurse feels able and is able 
to continue her regular routine, in 
‘thers it is necessary to readjust her 
program or accept her resignation. 
This sub-committee might well make 
recommendation (after careful study 
consultation with the staff) to 
the nursing committee and it in turn 
to the board, on matters relating to 
old age security for staff nurses. The 
N.O.P.H.N. believes that only by facing 
the future frankly and sanely now, be- 
fore the problems are upon us, can 
board and staff together arrive at any 
kind of a feasible plan. We recommend 
the subject to your early and earnest 
consideration. 


salaries 
her own 


a) 
I 


Ipon 


agreed on 


range 


and 


*It is of course still possible that our Government will plan, and states in turn will adopt, 


old age security measures which will include nurses 


charitable agencies. 


The present suggested legislation excludes 


**This plan has been approved by the three national nursing organizations 














The Health Department Nurse and Private 
Medical Practice 


By HUNTINGTON WILLIAMS, M.D., Dr.P.H. 


Commissioner ot 


Human relationships, to be harmonious, 
must be deeply rooted in a soil of mutual 
consideration, constantly nurtured by a 
spirit of fair play and a willingness to 
hear both sides of the story, and from the 
sky must receive the sunshine of reason- 
ableness. 

Disharmony may result from lack of 
judgment or experience, faulty direction, 
endocrine dysfunction, selfishness, wilful 
stubbornness, temperament or stupidity. 

These facts are equally true in the 
County Court House or the City Hall, in 
a church, a university, a club or a profes- 
sional organization, or in fact anywhere 
that two or three or more persons are 
gathered together. 

The medical relationships of a health 
department nurse are fundamentally hu- 
man relationships. 


URING recent months there has 
appeared in the columns of Pus- 

Lic HEALTH NURSING a series of 
articles dealing with the medical rela- 
tionships of various types of public 
health nursing organizations. It is to 
be expected, of course, that public 
health nurses employed by health de- 
partments or boards of health or other 
governmental health agencies should 
have their peculiar problems in the 
matter of medical relationships. In fact, 
the daily work of many health depart- 
ment nurses is in large measure made 
up of individual items closely associated 
with the private practice of medicine. 
The conditions under which the health 
department nurse works vary so tre- 
mendously in different parts of this 
broad country and indeed even within 
the boundaries of any given State, that 
it is difficult to generalize in regard to 
the matter of her medical relationships. 
The health department nurse has 
often been expected by those responsible 
for her work to carry on an active pro- 
gram in which the vital matter of med- 
ical relationships has not received the 
attention which it has needed. The 


Health, 


Baltimore, 


Maryland 
nurse has been called to account for 
many things which she has done entirely 
as a result of conscientiously trying to 
carry out the program of work assigned 
to her. Consider for a moment the 
many types of people who have, from 
time to time, been permitted almost free 
rein in guiding a field program for a 
public health nursing unit in official 
health department work, to say nothing 
of such programs under non-official 
auspices. With these things in mind it 
should be of no great wonder that the 
matter of medical relationships as well 
as community relationships in general 
have frequently become so entangled. 

Much has been written and said in 
regard to the question of teamwork 
which is necessary between doctors and 
nurses, and more particularly between 
the health department nurse and the 
private practitioner. The ideal which 
has been set forth has as its base the 
greatest benefit for the community or 
for the particular individual being 
served. In order to assure success this 
ideal necessitates a mutual respect and 
understanding between the nurse and 
the family physician, a courtesy which 
must derive from policies clearly estab- 
lished between the health department 
and the local medical fraternity. 

The thoughtful public health nurse 
will often find for herself an answer to 
her problems of medical relationships. 
Her supervisor or director is of course 
available for counsel. One such city 
health department nurse tells of being 
asked to get free glasses for a public 
school child. A home visit revealed 
that the mother wore glasses, and on 
being questioned the mother said, “Dr. 
G. examined my eyes but he charges ten 
dollars for an examination; my husband 
is now unemployed and I cannot pay for 
an examination for my son.” The 
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mother was persuaded by the public 
health nurse to tell her story to Dr. G., 
who arranged himself to see the child at 
a big hospital eye clinic. This resulted 
in a free examination and glasses were 
obtained through the social service de 
partment of the clinic. 


CONSULT THE CHIEF 


There are, however, certain more deli 
cate and perplexing situations which the 
public health nurse should refer to het 
medical health department chief. An 
example would be in a case where she 
feels honestly convinced that the health 
of one of her families may suffer ser: 
ously, due to a lack of interest in pre- 
ventive medicine on the part of a pat 
ticular family physician. Let us be 
frank and say that such a situation may 
occur. A radio health broadcast may 
have been heard by Mrs. Jones, which 
urged all expectant mothers to secure a 
monthly examination from a_ private 
physician, with pelvimetry, blood pres- 
sure and urine examinations. She can 
pay her way. A health department 
nurse visits her home because a child in 
the family has measles. She asks the 
nurse why she may not be admitted to 
the department prenatal clinic in order 
to be certain to get the preventive care 
she feels she should have. Health depart- 
ments consciously, and sometimes un- 
consciously, engage in this form of in 
direct postgraduate medical education. 
There results a challenge to the medical 
director of the health department as well 
as to the medical schools in general to 
meet this type of problem. The nurse in 
my opinion should learn to refer delicate 
medical situations of this kind to the 
health officer. The number of instances 
is steadily decreasing, and when they 
occur they offer a golden opportunity 
for the health department to render 
service to the medical profession. 
Trouble arises chiefly when the nurse in 
such a case tries herself to 
problem in the field. 

With careful handling, problems of 
this character present no insurmountable 
obstacle. In prenatal cases, as a group 
example, the health department would 
perhaps start by offering a consultation 
service to the physician with periodic 


solve the 
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reports to him on clinic and laboratory 
findings. This might quite naturally be 
a part of a well-organized community 
program of maternity hygiene. It would 
in most instances become gradually ac- 
ceptable to the physicians and later on 
would lead to an increased interest on 
their part in the techniques of the pri- 
vate practice of preventive medicine. 

STANDING ORDERS 


\s each year goes by it would seem 
that those responsible for the field serv- 
ices of health department nurses are be- 
coming more and more conscious of 
special points in the public 
health machinery where it is essential to 
apply carefully thought-out lubricants if 


certain 


the field program is to succeed. In 
many places this has resulted in the 
establishment of so-called standing 
orders for nursing emergencies, among 
the latest of which may be mentioned 
those for the public health nurses of 


Westchester County, New York, as pub- 


lished in a recent issue of the bulletin 
of the Health Department of that 
county. State health departments like- 
wise have established rules for their 


held public health nurses based on pro- 


fessional ethics, which are referred to 
by the nurses themselves as nothing 
more “than the ordinary courtesies 


which one worker extends to another.” 
In one State these rules include, 
example, the following: 


for 


\ patient under the care of a private physi 


in should not be visited until he has been 
nsulted and his permission secured. The 
Health Officer may authorize the nurse to 
make special investigat‘ons under certain cir 
umstances. If the nurse visits any person 
not knowing who the iamily physician is she 
should ascertain the name of the physician 
ind not give specific advice of any kind until 


she communicates with him to secure his con 


sent for further visits, except in cases of emer 
gency In no case snould nursing informa 
tion be given until the nurse knows what 
kind of advice the physician wants her to 
ffer For instance: Sanatorium treatment is 


generally accepted as best for advanced tuber 
culosis patients. However, the nurse should 
not sugzest it unless the private physician has 
ipproved and recommended it. If something 
irregular occurs which might be misunderstood 
by the physician the nurse should explain the 
circumstances to him at her earliest 
tunity 


oppor 
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To such a rule is added, in this in- 
stance, a reference to the necessity for 
the nurse’s coordinating her work with 
that of the local health authorities, 
where for instance, a single nurse may 
serve in a multiple jurisdiction under as 
many as from two to twenty different 
medical health officers, some part-time 
some full-time agents. 
made to the nurse’s principal contacts 
with individual agencies in her area for 
special problems, and to proper relation- 
ships with the school authorities and 
other such groups. 

More and more during the past five 
years has increasing attention been 
given to the quality of public health 
nursing service rendered, with emphasis 
on preliminary academic and 
sional preparation and a 
staff education program. Formerly too 
much time was spent in enumerating 
the quantity of different types of field 
activities conducted. All this has re- 
sulted in more thought being given to 
the prevention of various causes of com- 
plaint on the part of those engaged in 
private medical practice. 

Unless analyzed in specific instances 
and in a spirit of fair play such com- 
plaints may lead to strained relation- 
ships which could often be prevented. 
One director of an important nursing 
service puts it this way: “Some physi- 
cians so readily take the patient’s 
word verbatim in regard to what the 
nurse has said to them. Very often, the 
nurse is misinterpreted to the doctor by 
the family, who so often seems to forget 
that the family may have misunder- 
stood, and he gets somewhat upset. He 
will telephone our office in an emotional 
state of mind . so often he, too, is 
misunderstood and misinterpreted by 
the family and the nurse has to smooth 
things over for Aim in the home. 
After all, the loyalty which 
works both ways.” 

On the other hand, those of us who 
work in the public health field should 
‘‘see ourselves as others see us” and for 
this reason I quote the following carica- 
ture from Modern Medicine, a journal 
which styles itself the news magazine 
of medicine: 


Reference is also 


pre yfes- 
continuous 


counts 
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Public Health Nurse Tells How She Ferrets 
Maternity Cases 
Stalin still has his OGPU (secret police 
S. Attorney General Cumming has h 
agents 
Now whether she be one infinitesimal ¢ 


in the gear-wheel of socialized medicine or not, 
the public health nurse would be 
neighborhood Mata Hari if the 
one who wrote recently in the 
Department bulletin had her way 
Case-finding in maternity work is 


a glorified 
opinion ol 
Health 


b tte rly 


hard, she laments, because of the “old idea” 
that pregnancy is a strict!y personal and pri 
vate affair; and because | 


many old-fashioned 
families still look upon childbirth as a natur 
function requiring no medical aid 
ease or accident it 


ur il 
unless dis 
attends 
his should not be, argues a zealous public 
health nurse The ideal public health nurse 
ought to protect mothers by prying open her 
emmunity birth records. She ought to open 
in intant welfare and scurry about 
contacting” prospective mothers. She ought 

induce mothers already on record to give 
her tips on 


cought to lure phys 


station 


other prospective mothers. She 
ians into reporting to her 


their tentative cases. She ought to speed the 
holy work by speaking in churches, Rotary 
Clubs, ete and she should most certainly 
take to the air via the radio, if anyone will 


let her 
Finally, she ought to keep her 
marriage license records, locate 


from tl 


eves peeled 

newlyweds 
these records, take them under her wings 
nd watch closely for any symptoms of pre 


nancy 
Unfortunately, the public health nurse for 
got to define the position of the private 


phys 
cian in this great scheme 


Perhaps some of the most tragic ex- 
periences which I have witnessed have 
been those in which a thoroughly “large 
city” public health nursing program, 
with its full emphasis on free clinic 
service, was transplanted bodily by a 
summer vacation civic welfare commit- 
tee or some similar group to a remote 
rural section without the needed ap- 
preciation of the modifications which 
were essential for success. Strictly 
speaking, the nurse in such a case was 
not a health department nurse. How- 
ever, she had to function to a large ex- 
tent’ in association with local and State 
health authorities. Therefore, she may 
be brought into this picture in order to 
emphasize one of the lessons in applied 
public health procedure which the rural 
districts are gradually teaching the 
larger urban communities. 

This lesson lies in the fact that in 
certain rural areas which lack free clinic 
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or dispensary service every family and 
every individual as a rule very 
closely and personally allied to some 
physician. No public health nurse in 
such an area may do her best work as a 
purveyor of health education or service, 
unless she keeps this fundamental fact 
in mind and takes the necessary steps 
to persuade each physician who prac- 
tices in her area of her desire to be his 
assistant or representative. The value 
of such tactics may even prevent the 
starvation of a practitioner out of a 
sparsely settled area which would 
thereby be left without local medical 
service. In cities, of course, the poor 
have looked to the hospital dispensary 
or some free clinic for service from the 
prenatal period to the grave—‘the 
womb to the tomb” as Dr. Haven 
Emerson says. In these days the eco- 
nomic stress has in some places nearly 
broken the back of the large dispensar- 
ies, clinics are overcrowded and funds 
are lacking for their support. Private 
medical practitioners serve in these dis- 
pensaries, mostly without remuneration, 
and are thus indirectly bearing a greater 
burden than is often recognized. Fam- 
ilies who could pay physicians can no 
longer do so. The salaried health de- 
partment nurse, therefore, must indeed 
tread warily in a maze of apparently 
conflicting responsibilities and relation- 
ships. 

The havoc wrought by the unemploy- 
ment and the lowered incomes of today 
in connection with relationships between 
public health nursing and private medi- 
cal practice is apparently not growing 
less as the days go by. The whole 
question of medical care for those not 
able to pay is under study throughout 
the land. Multitudes of methods are 
being tried in many States and in widely 
differing conditions of rural and urban 
life. It would seem that security for 
the home and family including security 
of health may in the next ten years 
compel a pretty thorough scrapping of 
some of our present public health 
methods. Yet, even though large 
groups seem to expect public care, we 


feels 
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must go forward on the basis of what 
we have so far developed, in seeking in 
each locality the answer to the question 
of how best to provide medical and 
nursing care, both preventive and cur- 
ative, for the indigent or marginal 


groups. 
CLOSER COOPERATION NEEDED 


\re we bound, it may be asked, in 
the direction of the European plan of 
medical service for the less well-to-do, 
based on tax funds or insurance,* or 
will our medical profession and its co- 
workers in the welfare field find some 
other or better answer? Methods need 
not be identical, perhaps, in differing 
localities. It would seem certain, how- 
ever, that public health work and the 
medical and hospital aspects of welfare 
work (not to mention the dental and 
nursing services for families in the lower 
economic brackets) must draw much 
closer together than has been the case in 
the care-free past of our so-called “era 
of prosperity.” Vital improvement in 
quality of work and apparently a vast 
increase in volume of work are crying 
out for leadership. Thoughtful local 
planning and a sympathetic understand- 
ing of mutual interests and needs must 
be provided. Never was there a more 
challenging cry, never a greater urg- 
ency for well-codrdinated and unselfish 
effort. 

In curative medicine the physician 
and nurse have always in the past stood 
shoulder to shoulder as teammates. To 
have anything other than this in the 
preventive or public health field would 
be indeed unthinkable. While the fu- 
ture may seem hazy, the question of 
medical relationships of the health de- 
partment nurse would seem to me to be 
only one phase of the great interrelated 
problems which tocay face medicine, 
social welfare, and public health. The 
future answer to this many-sided com- 
munity puzzle can be built only on the 
foundation of sound local inheritances, 
and with the aid of patience, sympathy 
and thoughtfulness on the part of all 
concerned. 


*A most statesmanlike presentation of this problem appears in the volume entitled “Medi 


cine and the State” by Sir Arthur Newsholme 


Williams and Wilkins Co., Baltimore, 1932. 











The Role of the Nurse in Appendicitis 


Acute Appendicitis as a 


By SHEPARD 
New Yo 


HE increase in the incidence of 

acute appendicitis in this country 

has been the cause of considerable 
speculation and concern on the part of 
the medical profession, health officials 
and life insurance companies for some 
vears. It has become such a common 
condition that there is hardly an indi- 
vidual who has not come into personal 
contact with it either in his friends, 
members of his own family, or himself. 
Perhaps its very prevalence has dulled 
our senses to its seriousness. We have 
come to accept it as an inevitable evil, 
just as we accept our first autumn cold, 
and as we used to accept summer diar- 
rhea in children. Theoretically, with 
modern instruments of precision, meth- 
ods of accurate diagnosis and ideal hos- 
pital equipment, we should be thorough- 
ly armed to deal with this problem. 
Actually we have failed. For, with the 
exception of a few progressive communi- 
ties, where vigorous and intelligent cam- 
paigns have been waged, the mortality 
in acute appendicitis has shown a 
gradual but relentless rise. 

In New York City, for example, this 
rise may be dramatically contrasted 
with the decline in certain contagious 
diseases. According to figures supplied 
by the Department of Health, the fol- 
lowing diseases combined caused 2,876 
deaths in 1920: Measles, whooping 
cough, scarlet fever, diphtheria, typhoid 
fever, and epidemic meningitis. ‘These 
same diseases in 1933 accounted for 629 
deaths—a reduction of 78 per cent. Ap- 
pendicitis, on the other hand, was the 
cause of 792 deaths in 1920 and 1,149 
in 1933—an increase of 45 per cent! 
The primary reason for this is that the 
contagious diseases have been the object 
of a united attack on the part of public 
health officials, the medical and nursing 
professions, and the laity. Appendicitis 
has not. 
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But there are other more complex 
factors that enter into the picture. Why 
do people still refuse to seek medical 
advice or hospitalization early in an 
attack of appendicitis? Is it because 
of an inherited prejudice or fear; is it 
because they are “good sports” and do 
not wish to give in; is it because of their 
economic condition—the inability to 
afford medical care and the dread of 
losing their jobs? Again, why do so 
many people continue to take powerful 
cathartics in the presence of abdominal 
pain? Is it because of their own ignor- 
ance or the well-meaning but unwise ad- 
vice of relatives; is the family doctor 
still prescribing cathartics, or is it the 
corner druggist or perhaps the visiting 
nurse? 

These and many other vital ques- 
tions are still unanswered. The fact 
remains that appendicitis has become 
an almost major public health problem. 
Until it is tackled intelligently by all 
agencies, people will continue to 
“freeze” their abdomens and to take 
cathartics and will seek the surgeon too 
late. For the importance of the time 
element is so obvious and has been re- 
iterated so often, that it is almost an 
insult to the intelligence of the nurse to 
repeat it again. 

We know from vast quantities of re- 
liable statistics that the operative mor- 
tality during the first twenty-four hours 
is surprisingly low—between one and 
two per cent. We also know that, as 
time advances, there is a corresponding 
increase in the probability that those 
dreaded complications—peritonitis, par- 
alytic ileus, and toxemia—will arise. 
These are the official executioners. Their 
activity is directly proportional to the 
factor of delay. Their toll of human 
lives is great. Other complications are 
of minor significance from the stand- 
point of their frequency. 
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Science has offered us nothing in the 
way of preventive medicine in appendi 
citis. We know nothing of its predis 
posing factors. We have no preventive 
inoculations and no curative 
For the present the only preventive 
aspect and the only life-saving hope lie 
in early diagnosis and early surgical 
intervention in experienced and quali 
fied hands. 


serums 


THE DIAGNOSIS OF ACUTE APPENDICITIS 


If I were asked to describe a tvpical 


case of acute appendicitis I should do 
so with misgivings and reservations. It 
is true that many cases have certain 
symptoms and signs in common, so that 


medical authors and teachers in the pas 
have been tempted to write a so-called 
“text-book picture” description. But | 
venture to say that it has been the uni- 
versal experience of the medical pro 
fession that the diagnosis is not always 
easy. 

The presenting symptom may be one 
of vague indigestion, associated in the 
mind of the patient with some indiscre 
tion in diet. There may be nausea and 
then vomiting, followed by 
dominal pain or pain about the um 
bilicus. This pain is likely to shift in 
a few hours to the right lower quadrant 
and remain there, gradually increasing 
in severity. On the other hand, pain 
may be the presenting symptom. It may 
occur suddenly with no warning. It 
may originate in the right lower quad 
rant with none of the preliminary shift 
ing about described above. It may be 
followed by vomiting, but vomiting 
sometimes remains conspicuously absent 
throughout the progress of an attack. 
Its presence is suggestive, but its ab 
sence should not be misleading. If a 
severe pain suddenly disappears and the 
patient immediately feels better, do not 
be deceived into thinking that the at- 
tack is over. It may mean that the 
appendix has ruptured, and that the 
first executioner—peritonitis—is silently 
going to work. 

Nearly everyone, even the high school 
students, knows approximately in what 
part of his anatomy the appendix 
should be. As a matter of fact it may 
occupy any one of a number of posi- 


upper ab 
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tions. It may lie high under the edge 
of the liver and be almost impossible to 
distinguish symptomatically from a dis- 
gall bladder. It may lie in the 
midline over the brim of the pelvis and 
cause symptoms pointing chiefly to the 
bladder. It may lie deep behind the 
cecum, even with its tip through the 
parietal peritoneum lining the right 
lumbar gutter or iliac fossa. In_ this 
position the pain and tenderness are apt 


eased 


to be well around in the flank or near 
the kidney region. There may be some 
inflammation along the psoas muscle 


with a protective reflex spasm which 
causes pain when the right leg is ex- 
tended or lifted from the hip while ex- 
tended. There may be urinary symp- 
toms—frequency, burning, or perhaps a 
sudden sharp pain at the end of urina 
tion, as the emptying bladder allows the 
intestines to sink into the pelvis, putting 
tension on the inflamed peritoneum 
about the appendix. There may even 
be microscopit red blood corpuscles in 
as if some imp had put them 
there to make the diagnosis more diffi- 
cult. The appendix may even be situ- 
ited to the left of the midline! 


the urine 


PHYSICAL SIGNS 


Physical signs, too, are not infallible. 
However, it is safe to assume that the 
location of the point of maximum ten- 
derness and muscle spasm will be deter- 
mined by the position of the appendix. 
hus, with a deep-seated appendix be- 
hind the cecum, there may be no ab- 
dominal tenderness at all. Instead one 
will tind a fullness and tenseness of the 
muscles in the right flank, with tender- 
ness fairly well around behind. Ten- 
derness may also be jound on the right 
on rectal examination. In general, the 
more superficial the appendix is, the 
more marked will be the tenderness 
directly over it. In general also, the 
greater the degree of peritonitis the 
more widespread will be the tenderness 
and muscle rigidity. 

We have been taught that the typical 
case of acute appendicitis is accom- 
panied by an elevation of temperature. 
This is not always true. In the rapidly 
advancing type of gangrenous appendi- 
citis where the appendix ruptures early, 
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there may be no elevation of tempera 
ture until later, when the absorption of 
the toxins of the highly infected fecal 
material begins. Like vomiting, the ab 
sence of temperature means nothing. 

There are, of course, many conditions 

some surgical and some medical 
which will cause symptoms and _ signs 
that are strongly suggestive of acute 
appendicitis. I shall not confuse the 
picture by enumerating these or at- 
tempting a complicated discourse on dif- 
ferential diagnosis. I simply wish to 
emphasize the fact that the diagnosis is 
not always clear cut, and that it may 
often tax the judgment of the most ex- 
perienc ed doctor. 


THE ROLE OF THE NURSE 


The position occupied by the nurse 
in this problem of appendicitis is a most 
strategic and important one—one that 
has not received nearly enough empha 
sis. You are in intimate contact with 
many people. In the great majority of 
cases I suppose this contact is more 
intimate than that of any doctor. It is 
the visiting nurse who first sees a sick 
patient, and the school nurse who first 
hears about the “tummy ache.” In your 
contacts with your patients bear in mind 
a few simple facts. 

First: Acute appendicitis is a very 
common condition, particularly between 
the ages of ten and thirty. 

Second: Any abdominal pain_ that 
lasts for two or three hours must be 
considered serious. 

Third: Do not be misled by the ab- 
sence of temperature and vomiting, or 
by the sudden cessation of pain and 
apparent improvement in the patient. 
Pain, tenderness, and muscle spasm are 
all significant, even though one may be 
present without the others. 

Fourth: Forbid the patient to take 
any form of catharsis. A small, low, 
soapsuds enema would do no harm, but 
cathartics—particularly castor oil and 
salts—cause an increase in the muscular 
contractions of the intestines, and hence 
in the possibility of the appendix rup- 
turing. Statistics have shown that the 
mortality is higher among those who 
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have taken cathartics than among those 
who have not. 

Fifth: Try to make your own diag- 
nosis and keep a little record of your 
cases. You will make mistakes, of 
course. But in the long run if you bet 
on the diagnosis of acute appendicitis in 
all cases of abdominal symptoms and 
signs, you will be surprised to learn how 
often you are right. 

Sixth: Urge the patient to call a doc 
tor and lose no time in doing so. If the 
patient’s economic status makes this 
impossible, it is up to you to see that he 
goes to the best hospital where free care 
is obtainable. You will often have your 
patience and persuasive powers strained, 
but this will add interest and zest to 
your job. If you cannot go with him 
to the hospital, send a note with your 
name and that of your organization 
he hospital will appreciate this. 

Lastly: Remember that the operative 
mortality in acute appendicitis during 
the first twenty-four hours is almost 
negligible, but that it increases rapidly 
in direct proportion to the factor of 
delay. If you find, as you doubtless 
will, that you have been instrumental 
in having a normal appendix removed, 
do not be chagrined. The decision as 
to whether or not a given case should 
be operated upon is not for you to make 
But the responsibility of seeing that a 
suspicious case is placed under proper 
medical supervision at the earliest pos 
sible moment rests squarely on your 
shoulders. How much wiser it is to 
commit the error—in all good faith—of 
removing a normal appendix with very 
little risk to the patient, than to allow 
a “red hot” case to go unrecognized or 
neglected, only to progress through 
those tragic stages of perforation, peri- 
tonitis, and death. 

Editorial Note: It is suggested that the pub 
lic health aspects of acute appendicitis be 
made the subject of a staff conference \ 
review of appendicitis (see textbooks), a study 
of its local incidence, a report on recent 
studies (New York, Philadelphia, Atlanta, Ga., 
and Lexington, Ky.), the presentation of cur 
rent case histories and a review of Dr. Krech’s 
article would serve to remind the public 
health nurse of her responsibilities in cas 
finding and referring 








The Town Library Ties Up with the 





Public 


Health Nurse 


By LOUISE | 


Public 


HROUGH the codperation of the 

Bureau of Public Health Nursing, 

the Montclair Free Public Library 
has been able to extend its services to 
certain of the population who otherwise 
might not have any reading matter. 
Some work of this sort the Library had 
frequently done, but only since the be- 
ginning of 1933 has it assumed the pro- 
portions of a regular project. The Bu- 
reau notifies the Library regularly of 
convalescents under its care whose home 
conditions are such that books are 
needed. Many of these convalescents 
are tuberculous, either awaiting sana- 
torium admission or recently returned 
from such hospitals. Many on this list 
are adolescent Negro girls. A few are 


suffering from non-communicable dis- 
eases. 
At the information desk of the 


Library is kept a card file of these cases. 
On the cards are recorded the date of 
the borrowers’ admission to the files and 
any later ascertained facts about their 
preference in books, or about their re- 
covery or death, as well as the inevitable 
items of name, address, age, and nature 
of illness. To each person’s card is at- 
tached a list of books sent in order to 
avoid duplication as far as possible. 

Reading matter is delivered to each 
convalescent every other week by the 
Library messenger. Gift magazines, 
which are solicited from regular friends 
of the Library, are used for this pur- 
pose. Books are also chosen from 
among the Library “discards” and 
stored for this use. 


Library, 


2. MILLER 


Montclair, N. J 


Of course a real attempt is made to 
suit the reading matter to the age and 
interests of the sick The 
Library welcomes suggestions from the 
public health nurse and from the reader 
as to the kind of books the latter would 
enjoy. Often the messenger, because of 
his contact with a member of the family 
or his report on the surroundings, acts 
as a valuable liaison officer. To readers 
fa high type who have previously used 
the Library, the Library often lends 
regular Library books instead of ‘dis 
cards” if the illness is not communica- 
ble, the messenger making an exchange 
every two weeks. 

Whenever books are sent to a con- 
valescent for the first time, a copy of 
the following letter accompanies them: 


person. 


My dear Friend 


Mrs. Pomeroy of the Montclair Bureau ot 
Public Health Nursing has told us that since 
you are unable to get to the Library, you 
might like to have the Library come to you 
Every week or two, therefore, you may expect 


us to deliver a package of books or magazines 
which we hope you will enjoy 

You do not have to 
matter, lor it Is no 
shelves.* 


return this reading 
longer needed on our 
If you special'y want a 
don’t find in this package, tell the messenger 
and he will try to bring it next time 


With best wishes for your recovery, 


book you 


In the past two months, for example, 
there has been a total of eight sick per- 
sons whom the Library has served in 
this way, the net number at present 
being five on account of deaths and re- 
movals to sanatoria. It is a growing and 
interesting part of the Library’s work. 


*When the illness is not communicable this variation is used instead 


“If you will have this package ready to return when the messenger comes in about two 


weeks, you need not worry about incurring fines or overdues.” 











Problems in Teaching Rural Lay Groups 


By JENNIE MacMASTER, R.N. 


Columbia, South Carolina 


VINCE publication of “The Survey of 

Public Health Nursing,”’* it hardly 
necessary to state that the 
first problem, in teaching rural lay 
groups, is a personal one—it involves 
the nurse who is to do the teaching. It 
begins with the nurse as an individual, 
for she must teach through the sheer 
magnetism and her own per- 
sonality. Her appearance, her degree 
of friendliness, her poise, the sureness 
with which she handles herself and her 
subject, her voice, her facial expression, 
her whole manner—everything she does 
will bear weight in getting her teaching 
rhis basic requirement must be 
reénforced with a broad knowledge of 
public health plus the very necessary 
teaching ability in which it seems we 
have all been sadly lacking. 

We might more fully understand our 
lack in teaching ability if we review a 
few points of W. C. Bagley’s ‘Analysis 
of a Teacher's Equipment.”' These 
points include, among as many others: 
“a good teaching personality” which he 
lists first, “knowledge of subject matter 
to be taught, mastery of skills to be im- 
parted, clear vision of the ideals to be 
passed on, mastery of the art of teach- 
ing, aptness in fertility of illustration, 
clearness and lucidity in explanation and 
illustration, keen sensitiveness to evi- 
dence of misunderstanding and misin- 
terpretation upon the part of pupils, 
sensitiveness to inattention, a sense of 
humor that will relieve tense and weari- 
some situations, a sense of proportion 
that insures the emphasis of salient 
topics and distinguishes between the 
fundamental and the accessory, a clear 
perception of ends.” 

Many of these points will necessarily 
be touched upon in our consideration of 
the actual teaching of lay groups—but 
here it will not be amiss to remind our- 
selves that new learning in our deficient 


seems 


force of 


across. 


*The Commonwealth Fund, 41 East 57th Street, New York, N. Y 


branches, though best acquired through 
actual study, may receive considerable 
groundwork through the right reading 
of the right books. For greater skill in 
teaching, any authoritative book on edu- 
cation is helpful—but for those who are 
far from libraries, and who cannot easily 
obtain reference lists, the following will 
be found of value: 

‘Elementary Princi 
The Macmillan Company 


Thorndike and Gates 
ples of Education.” 
New York 

Chapman and Counts—'Principles of ly 
cation.”” Houghton Mifflin, Boston. $2.75 

Skinner, Gast, Skinner—‘Readings in Edu 
cational Psychology Appleton-Century ( 
New York $3.75 


RURAL 


$1.66 


ATTITUDES 

The second great problem, in teach- 
ing rural lay groups, lies in the peculiar 
ly rural attitudes which the nurse will 
encounter. An intelligent understand- 
ing of these attitudes, and of the en- 
vironment which generates them, is as 
essential as a knowledge of modern 
health practices. The nurse-teacher 
must understand these attitudes for two 
important reasons: it will help her in 
selection of the most practical subject- 
matter, and in its most profitable pre- 
sentation; and she must change some 
of these established attitudes, and the 
most successful substitution of new atti- 
tudes is based upon an understanding of 
the old. 

Dr. Thomas P. Brennan,’ in a recent 
article, all too truly stated, ‘Social atti- 
tudes are causative factors that in 
a way may be compared to the patho- 
genic organisms of infectious dis- 
eases.’ Certain set attitudes are surely 
“living organisms” in rural life, and are 
more or less typical throughout rural 
communities. If public health is to 
function at its best in rural areas, many 
of these attitudes must, by patient effort 
over a long period of time, eventually 
be changed. 


$2.00. 
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For her own good, as well as for the 
success of the program, the nurse must 
not overlook the “personal’”’ attitudes of 
rural people. And for the good of the 
group, she must recognize, and _ intelli- 
gently set about changing, the rural 
“individualist” attitude. Of all Amer- 
ica’s much talked of ‘rugged individu 


alists,” the farmer is undoubtedly the 
most rugged. But with good reason. 
Both heredity and environment have 
contributed to this. The cause, as well 


as the effect, must be sympathetically 
understood if the nurse is to succeed in 
changing this individualist viewpoint to 
the community-state-nation viewpoint 
which will spell the most successful 
public health. Not but what there is a 
crying need for individual teaching, but 
all health teaching in rural areas should 
be woven against the broad background 
of community-county-state needs. 

In order to cope best with these, and 
other typical rural attitudes, the nurse 
teacher must have some understanding 
of rural sociology. If she is lacking in 
this, she will find the following books 


helpful: 
Gillette, John Morris—‘Rural Sociology 
Macmillan. $3.06 


Douglas, H. Paul 
Macmillan. $2.00 


HOW TO ORGANIZE CLASSES 


The third problem, organization, is 
not so difficult as it has sometimes been 
represented. The best type of organiza 
tion begins with already organized 
groups. In even the most unorganized 
community, we find church and school 
both good starting points in building 
class membership. Announcements sent 
home by school children, made at church 
and Sunday school, and through the 
county paper, all bring results. Also, in 
many, if not all, rural communities we 
find the home demonstration agent, 
whose work blends naturally with public 
health. These women, weil educated, 
well grounded in rural work, have adult 
clubs already organized in many rural 
communities—have already been at 
work changing the farm-wife’s attitude 
of individualism. These home demon- 
stration clubs may easily be made the 
nucleus for the nurse’s health classes; 
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and subject-matter for the nurse’s out- 


lines may well be selected in codperation 


with the home demonstration agent. 
This saves overlapping, and makes 
health teaching more effective through 


having emphasis placed on certain es- 
sential points by both workers. 

Before organization is actually begun, 
it is well to be certain that doctors all 
over the county have a personal acquain- 
with the nurse, and that each 
understands the purpose of the classes, 
and is fairly familiar with, and in agree- 
with, the teaching content. Any 
misunderstanding here should be irened 
out. While many doctors are broad 
minded about health knowledge becom- 
ing common knowledge, the State medi 

agitation has more or tinged 
thinking of every doctor, and in 
individual cases (sometimes 
among the families most in need of 
instruction) the nurse’s teaching may 
be definitely broken down by the ridi- 
cule of the family physician. Though 
the nurse’s teaching will, of course, be 
ethical, this precaution is wise in the 
rural “realm of the personal.” 

Che hour and length of time for class 
meetings careful consideration. 
Class members may have to travel a con- 
siderable distance, transportation facili- 
ties may be limited, roads may be bad. 
Usually rural people prefer to meet 
less frequently and for a longer session 
at a time, but we must take into account 
that the amount of teaching which may 
be put across in one period is necessarily 
limited by the mental level and the edu- 
cational status of the group. For rural 
people, morning hours are out of the 
question. Afternoon hours must be 
planned according tc time of year and 
to travel distance. The farm-wife pre- 
fers to home in time for evening 
chores and preparation of supper. This 
means that no matter how far she must 
travel, she should be allowed sufficient 
time to reach home before dark. We 
find that during the winter months, 
from 2 to 4 P.M. are popular hours for 
the average group; while in the late 
spring and early fall, from 3 to 5, or 
even from 3:30 to 5:30 are more in 
favor. For the less privileged group, a 
one-hour period is long enough. The 


tance 


ment 
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needs 
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particular hour must be chosen to suit 
the group. For instance: our Negro 
mothers can come best from 4 to 5 P.M. 
on Thursdays or Fridays. If they take 
in washing, that must be done the first 
of the week. If they are employed as 
cook, they usually leave the place of 
employment about the middle the 
afternoon. Therefore, the hour from 4 
to 5 on Thursday or Friday will permit 
the greatest number to attend. 

It is seldom that night classes are pre 

ferred—though this is occasionally true 
when men are anxious to attend, or in 
textile villages. In the southern states, 
classes are not likely to find great favor 
at any time during the midsummer 
months. 
One rule which should be adhered to 
rural areas: On the day and hour 
designated, classes will a/ways be held, 
no matter how few may be present. The 
few may have come at great sacrifice; 
their interest deserves recognition. 

The place of meeting depends some 
what on the community, but the school- 
house seems preferable. It is centrally 
located, it is the natural meeting place 
for that community, and it has the ad 
vantage of being equipped with black 
boards. Teaching more emphatic 
when important points are written where 
all may see as well as hear and when 
punctuated with diagrams. Wandering 
attention may be effectively brought 
back to the lesson by sudden change of 
method to include the use of the black- 
board. The bath demonstration lesson 
may be held in a home; possibly this is 
more profitable because in the natural 
setting. 


of 
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PLANNING LESSONS 


And finally comes the question of 
planning and putting them 
across. It is well to begin by consider- 
ing certain specific local needs, and cer- 
tain local customs and beliefs which may 
influence acceptance and practice of the 
health teaching. These will vary in dif- 
ferent communities. They may greatly 
vary in different groups in the same 
community. For instance, the different 
type of thinking and emotional reaction 
we, in South Carolina, encounter in 
farm owner, tenant farmer, textile work- 


lessons 
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er, the Negro. All of these are rural 
(even the textile worker), all, funda- 


mentally, have the typical rural view 
point, yet each group has its own indi- 
vidual peculiarities of belief, 
and typical reaction. For each group, 
lessons must be planned to meet the 
greatest need, for presentation that will 
vive the clearest understanding, and 
incite the most urgent desire for health 
practices. We can at 
fraction of the rich 
knowledge now available. 
ing in a field where the great, 
anything we may give needed, but 
there will be a much wider putting-into- 
practice if we choose carefully to fill the 
greatest need. ‘This is not always easy. 

Dr. Emery N. Ferriss* gives a helpful 
basis by which to select subject-matter 


custom, 


teach but a 
volume of health 
When work- 


need is so 


best 


Is 


(the parentheses are ours) 


1. Its direct values in giving pupil knowl 
edges, abilitie habits, skills, apprecia 
tions, etc., desirable in the ictivities t 
which the objectives of the course pe 
tain (maintaining health, and home cart 
of the sick 
The relative number of individuals who 
will use the knowledges, abilities, habits 

kils, etc., and 
the frequency of their use 
b. the certainty of their use 
their importance when used 
Its adaptability to the learner's stage of 
maturity (approximate mental level and 
educational advantages 
Its appeal to the learner 
Its requirements in terms of time and 
eltort 

6. The degree to which it can be used in 
natural setting (certain of the simplest 
health practices will of necessity vary with 


environment 


7. The intimacy of its relationship with the 
other elements of subject-matter used in 
(health lessons of particular course 


WHAT TO TEACH 


When holding classes in a community 
for the first time, we try to include the 
fundamental measures of four distinct 
divisions of health practice: (1) simple 
rules for physical, mental, and emotional 
health: (2) prevention, control, and 
home care of communicable disease: (3) 
accident prevention in the home, and 
simple first aid; (4) practical home 
nursing of the sick, including prepara- 
tion of food, attractive serving of food, 
and the use of improvised equipment 
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(using, as reference for the latter, 
Olson’s “Improvised Equipment,’ pub- 
lished by Saunders). 

Though our lesson outlines follow the 
same general form, they are changed 
constantly. This helps to keep the 
nurse’s enthusiasm fresh, which is essen- 
tial for effective teaching. As a rule it 
is best for each nurse to make her own 
outline. For one thing, the very making 
of the outline helps fix the points in 
one’s mind; and, also, since no two 
nurses teach alike, presentation is more 
natural and vivid if following outline 
prepared by yourself. Though an out- 
line should always be at hand, and 
should usually, for best results, be rather 
closely followed, it is well to be able to 
be independent of notes. 

Notice, we say the outline should 
usually be followed. There are notable 
exceptions. Sometimes a lesson is best 
learned by the group if the teacher is 
prepared to seize unexpected opportuni- 
ties for discussing local needs. One of 
our nurses suddenly changed her lesson- 
plan when, at the opening of a meeting, 
she attempted to make arrangements to 
hold the next lesson in a home. The 
nurse knew there was a division in the 
community, but women of both factions 
had been attending regularly, and all 
had seemed peaceful and amicable. But 
when the question of a home-meeting 
came up, it developed that the ladies 
of neither faction could agree to go to 
any home of the other faction. The 
discussion grew into a lesson on com- 
munity relationships and individual ad- 
justment to difficulties. At the close of 
the lesson, the nurse announced that the 
next meeting would be held in the home 
which she knew to be best prepared for 
such a gathering. They met, as re- 
quested, in full number and in apparent 
good-will. 

Though it is true that each nurse 
teaches differently, and that each can 
best make her own outlines and daily 
preparations—a few simple general 
rules might prove helpful: 

1. “Be that which you would teach”—‘a 
healthy teacher teaches the best health lesson.” 

2. Know your group, suit the lesson to the 
grcup to be addressed, make most practical 
for their mode of life. 


HEALTH 
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3. Thoroughly know your subject-matter. 
Have a large background of information from 
which to draw Be sure of scientific facts, 
keep posted on changing values. Make a 
habit of keeping notes, and of making these 
as they come to mind, no matter where. Save 
clippings that are scientifically true from nurs 
ing magazines, Survey, Hygeia, science section 
Sunday New York Times, science section Lit 
erary Digest, etc. File clippings, mounted or 
clipped together or in loose-leaf notebook, a 
cording to subject 

+. Prepare an outline for every lesson, but 
try to be independent of this. Be freshly 
prepared fo! each lesson 

5. Keep your own enthusiasm fresh, in order 
to give vivid, enthusiastic 

6. Use lectures, 
and illustrate with 
past experience 


presentation 
demonstrations 
examples trom 


diagrams, 
dramatic 


Use blackboard freely 


5S Use 


improvised equipment, posters, ex 

hibits, clippings, literature 
9. Be sensitive to inattention. Regain atten 
tion by raising or dropping voice, changing 


method of presentation, use of 
simple demonstration or dramatic 
sometimes simply by moving about 


blac kboard, 


illustration, 


10. Let class feel free to 
during the lesson or at the Be caretul 
not to allow unprofitable discussion to drag 
out and waste time. If you lead discussion, 
let questions be meaningful, leading 


open discussion 


ck ™ 


Finally, returning to the personal, the 
nurse teaching rural lay groups (and 
strictly speaking all of the rural nurse’s 
work is teaching) needs to cultivate the 
courageous spirit which will carry 
through present failures and defeat; and 
the imagination to see into the future 
when all efforts for public health, even 
what now may seem veritable grains of 
sand, will have accumulated to a size- 
able hill of health-knowledge and health- 
practice. A iural group sometimes 
drinks in teaching thirstily, sometimes 
with a maddeningly deliberate discrim- 
ination which their natural conservatism 
dictates. 

But rural people are the backbone of 
America—a most interesting and worth- 
while “backbone.” No effort in their 
behalf is wasted. But the rural nurse 
while, on the one hand, holding fast to 
courage and imagination, must neces- 
sarily, on the other hand, face the hard 
facts which Dr. E. L. Thorndike* so 
perfectly describes: “The word Educa- 
tion is used with many meanings, but in 
all of its usages it refers to changes. No 
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one is educated who stays just as he was. 
We do not educate anybody if we do 
nothing that makes any difference or 
change in anybody. The need of edu 
cation arises from the fact that what is 
is not what ought to be. Because we 
wish ourselves and others to become 
different from what we and they now 


e) 
wal 


are, we try to educate ourselves and 
them 5 

If we are attempting health education, 
our efforts must effect some change in 
life-habits, even though the desired 
changes may not come in the long, 
swinging strides of quick, dramatic ac 
complishment. 
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MARRIAGE 


“By marriage counselling we under- 
stand such advice by medically trained 
persons, and others with legal and social 
and psychological competence as_ is 
sought by men and women, unmarried 
or married, who believe that their lives 
together will be happier and wiser if 
they learn, before rather than after they 
have met conflict and suffering in mari- 
tal sex relations, what medical and so- 
cial experience has gathered and can 
legally impart to them. By the term 
‘public health function’ we refer to the 
authorized and tax-supported use of of- 
ficial health agencies under the police 
power of the states or under federal gov- 
ernment, for the promotion of health, 
the prevention of sickness, and the post- 
ponement of death. 

There are now in operation in the 
United States, including Hawaii and 
Alaska, 157 marriage advice centers, of 
which 18 are controlled and served by 
the local public health authority. 
Twenty-six of the states have one or 
more of such centers, and in the case of 
4 (Michigan 12, Pennsylvania 19, Cali- 
fornia 29, and New York 32), they are 
numerous and fairly distributed accord- 
ing to population. Thirty-five of these 
stations of medical and health informa- 
tion are in hospitals, the remainder be- 
ing apart from any agency for the or- 
ganized care of the sick. 

Up to the end of 1934 not less than 
200,000 women have sought and re- 
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ceived advice at such centers, or 1 for 
each 100 women of childbearing age in 
the population. The ratio of marriage 
advice stations to population is one to 
each 400,000 in New York City. 

The 3 stations in the rural area of 
\roostook County, Me., established 
since August, 1934, with the approval 
and financial assistance of Town Man- 
agers and Selectmen, with the endorse- 
ment of the local medical profession, and 
associated with home visits by the dis- 
trict nurses, served 161 patients in the 
first 10 weeks. 

It would appear that the public 
health profession in the United States 
has not only an opportunity but an 
obligation to make available through 
prenatal conferences, in maternity and 
baby and child health centers and 
through appropriate educational chan- 
nels, under strictly medical control, such 
advice and guidance, including the 
teaching of safe and effective methods 
of contraception, as will preserve the 
physical and mental health of the family 
and in particular of the mother of living 
children. If there were no other good 
reason for the educational service of a 
marriage advice bureau, the necessity 
of warning women against the mechani- 
cal and chemical damage of many of the 
exploited and untrustworthy contracep- 
tive devices should suffice.” 

—American Journal of Public Health, 
March, 1935. 











This Question of Alkalinity 


By GEORGE 


A. HARROP, M.D. 





The Johns Hopkins Hospital, Baltimore, Md 
Public health nurses are asked so juently about acidosis, “alkaline 
foods,’ “non-acid d-ets ind “alkalization” against colds that we are 
glad to give this authoritative information on the question of alkalinity 
in the body The Editors 





HAVE been asked to write a brief 

statement regarding alkalinity in the 

body in relation to diet and health 
and to discuss the value of patent medi 
cines and foods which tend to alkalinize 
the blood, thus, so it is suggested, pro- 
tecting the body against infections. 

The use of the term “acidosis” is be 
coming more and more to be understood 
in the public mind as representing an 
invariably harmful condition. Hence 
the use of “acid” foods, which are 
thought to cause acidosis, are frequently 
condemned as harmful. By the same 
token, “‘alkalization” has recently cap- 
tured the popular fancy as its opposite, 
and therefore is supposed to represent 
the optimal state in order to promote 
good health. Alkaline foods, drugs, and 
mineral waters are more and more 
widely advertised because of the sup 
posed beneficial effects of this quality 
alone and the public is warned to ‘keep 
on the alkaline side.” 

It should be understood at the out- 
set that the acid-base reaction of the 
body at all times is maintained at prac- 
tical neutrality. The normal body 
tissues are neither decidedly acid nor 
decidedly alkaline. This adjustment, so 
that acid and basic elements exactly 
compensate for each other, is so accu- 
rately regulated and jealously guarded 
during health that it may be said to be 
more firmly established even than is the 
maintenance of a constant body tem- 
perature. Alkalosis, or a change of the 
body blood reaction so that it is more 
alkaline or basic than normal may be 
fraught with just as serious conse- 
quences as is the opposite effect, the 
production of acidosis. An extraordi- 
narily small change in the body’s acid- 


base reaction is incompatible with life. 
It is extremely difficult, under most cir- 
cumstances, to prt duce a definite change 
in the acidity or alkalinity of the body 
tissues and fluids by means of diet 
alone, because the body has powerful 
compensatory defenses to enable it to 
vat such changes and it is always 
alert to prevent any move to upset its 
all-important stability of acid-base bal- 
ance. It can,produce in the kidney, 
whenever necessary, a weakly basic sub- 
stance, enable it to neutralize and 
abnormal amounts of acid. On 
the other hand, the production of carbon 
dioxide, normally excreted in the expired 
enables it at need to form weak acid 
salts for urinary excretion of any excess 
of basic elements that may be consumed 
in the food. 

he value of a 


coml 


; 
LO 


excrete 


alr, 


foodstuff with refer- 
ence to its tendency to produce a more 
alkaline reaction in the body alto- 
gether due to the reaction of the end 
products formed by its physiological 
combustion. It is the final state of the 
material once it has been utilized which 
is important, not its apparent acidity 
when Iirst 


is 


eaten. ‘Thus many fruits, 
particularly the citrus fruits, which seem 
to be “acid” when first ingested, as 
judged by their reaction to litmus or 


other chemical indicators, in reality pos- 
sess an alkaline or basic ash once they 
are oxidized in the body, and therefore 
must considered as alkaline foods 
notwithstanding their apparent acid 
nature. The mild acids which they con- 
tain, such as citric and malic acids, are 
readily broken down and disappear dur- 
ing body metabolism into carbon dioxide 
and water, leaving behind the residue of 
basic ingredients with which they were 


be 
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combined to add to the body’s total 
store. For this reason it is possible to 
bring about metabolic effects with these 
acid fruit juices which are the same as 
those produced by alkaline salts such as 
sodium bicarbonate. It is true that cer- 
tain fruits do contain organic acids 
which are resistant to oxidation in the 
body, such as oxalic, benzoic, and tar- 
taric acids, but the amounts of these 
ingested are negligible, as we shall see, 
in their effect in a well-balanced diet. 


ACID-ASH FOODS 


The most important of the so-called 
‘“acid-ash” foods are meats, fish, poul- 
try, eggs, and the cereal grain products. 
Certain fruits and other materials, such 
as grapes, prunes, and cranberries, be- 
cause they contain relatively stable or- 
ganic acids, are also found in this group. 
Milk is practically neutral, as are oils 
and butter, while most of the fruits and 
vegetables, with the exceptions men- 
tioned, yield an alkaline ash when con- 
sumed in the body. The urine of meat- 
eating animals is generally acid in reac- 
tion, while that of the herbivora is nor- 
mally alkaline. It is interesting to con- 
sider what very large quantities of these 
food materials are required to shift the 
body acid-base balance by even a negli- 
gible amount. The simplest test is the 
reaction of the urine, whether acid or 
alkaline, to an indicator such as litmus. 
A far easier and more effective way to 
add alkali is to take an alkaline salt, as 
bicarbonate of soda. Bischoff has re- 
cently shown that to produce the same 
effect as a small teaspoonful of soda 
bicarbonate requires two pounds of 
bananas or one quart of orange juice. 

Mention should be made of another 
type of acidosis which may be induced 
in various ways, including an_ unbal- 
anced diet. The excretion of acetone 
(ketone) bodies in the urine occurs in 
certain abnormal conditions such as 
diabetic acidosis, wood alcohol poison- 
ing, and in certain gastro-intestinal dis- 
orders associated with vomiting and 
diarrhea, particularly in childhood. This 
“acetone body acidosis” can be produced 
by consuming diets in which the fats, 
from which acetone is formed, are 
present in very great excess in propor- 


o*) 
~~ 


tion to the amounts of carbohydrates. 
These diets should only be followed 
under a physician’s direction. Acidosis 
produced in this way seems to have ac- 
tual therapeutic value in some condi- 
tions. These diets which produce aceton- 
uria, or acetone body acidosis, have been 
found of value in the treatment of cer- 
tain infections of the urinary tract. They 
have also been claimed to be of value in 
epilepsy and in certain cases of migraine. 
In pyelitis, 
tually be of value in overcoming infec- 
tion. 

On the other hand, the use of alkaline 
ash diets has been recommended in 
acute nephritis. The benefits of the 
alkali as such are very hard to demon- 
Strate conclusively. It is quite possible 
that such diets, which are among the 
blandest and least irritating which can 
be devised—in their simplest form con- 
sisting chiefly of milk and its products, 
and fruits or fruit juices—are more val- 
uable for other qualities which they pos- 
sess rather than for their potential alka- 
linitv. They are rich in vitamins, but 
low in possible irritating nitrogenous 
compounds and they do contain valu- 
able amounts of calcium. They have a 
diuretic effect which is desirable in many 
conditions accompanied by swelling or 
edema. 
urine 


therefore, acidosis may ac- 


This is because they stimulate 
excretion by reason of the fact 
that they are relatively richer in potas- 
sium and calcium than they are in 
sodium, and at the same time do not re- 


quire for most persons the added 
amounts of table salt—sodium chloride 
which are necessary to make other 


types of food palatable. But if they do 
have any actual effect in combatting 
infection—and this still remains to be 
conclusively proved—it is far more 
probable that it is due to their vitamin 
and salt content rather than to their 
potential base value. If alkalinity is 
really desirable in the treatment of such 
conditions, it is far better obtained by 
taking daily one or two teaspoonsful of 
some alkaline salt and not relying on 
the alkaline ash foods. 


THE PHYSICIAN SHOULD DECIDE 


The use of alkaline salts, if it is 
deemed necessary, is by all odds the 
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most effective way to produce alkalinity 
rhe use of alkaline waters and of salts 
for the control of gastric acidity has 
long been known and frequently gives 
most effective symptomatic relief. This 
is true in a number of conditions which 
produce gastric irritation and stimulate 
the production of too great 
Patients who find themselves in 


rea idity 


need ot 


such remedies, however, are also de 
cidedly in need of personal medical ad 
vice for often such symptoms of acid 
stomach are really warnings of the pres 
ence of some serious underlying condi 


tion. Overdosage with alkaline powders 
sometimes causes alkalosis and the 
tressing condition known as _ tetany 
Only the physician can decide what and 
just how much should be used 
\ll in all, the present interest in 


dis 


ilka 
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lization must be set down as another 
passing fad. From a dietary point ot 
view no better method is known of 


maintaining good health and of guarding 
infection than by eating regu- 
well-balanced diet containing 
both acid and basic foodstuffs and 
and 
Ifa proper ¢ aloric 


against 
larly a 

eggs 
meats and cereals as well as fruits 
vegetables and milk. 


intake is maintained in proportion to 
ize and activity, and if ample amounts 
| foods containing the necessary min 


are ingested. the 


eral salts and vitamins 
depended upon to 


body itself may be 


udjust its acid-base balance at the op- 
timal level There is no specific diet 
known which prevents infections, but 


dietary deficiencies and many food fads 


may invite infection and must. be 


i\ ided 
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The Conduct of a Chest Clinic 


By ROBERT FE. 


Director, Tuberculosis Division, New 


HE successful conduct of a chest 

clinic depends upon a_ keen 

awareness of the tuberculosis 
needs in a given community, plus the 
initiative to develop, expand and adjust 
facilities to meet that need. Adminis- 
trative systems and facilities for tuber- 
culosis control tend by nature to become 
static whereas the community needs are 
dynamic and change currently with 
such factors as density of population, 
standards of living, quality, quantity, 
and availability of medical and hospital 
service. Far too great a discrepancy 
exists between our scientific knowledge 
of tuberculosis and its application. In 
most communities the facilities, and es- 
pecially the administrative practices in 
tuberculosis control are outmoded. That 
enthusiasm and desire for accomplish- 
ment which inspired the organization of 
our early chest clinics must be re- 
awakened. 

The most successful chest clinic is 
one which presents a rational integra- 
tion of the various agencies, such as 
practicing physicians, health officers, 
professional and lay clinic employees, 
community nursing agencies, and re- 
lated civic organizations. No phase of 
public health demands a more humane 
administration of its sociologic program 
than tuberculosis control. Relief from 
social maladjustments in families in 
which tuberculosis prevails should be a 
concern to every clinic administrator. 
A program for the control of any 
chronic communicable disease which 
does not provide scientific study and 
treatment of the disease, and also means 
of social and economic adjustment of 
the individual and his family, cannot 
achieve other than mediocre results. 


PURPOSE OF THE CLINIC 


The primary objective of a _ chest 
clinic is the protection of the public 
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York State Department of Health 
health. The tubercle bacilli are the 
enemy and are found most commonly in 
the sputum of persons having pulmonary 
tuberculosis. The fundamental object 
of treatment is to render the sputum 
bacilli-free and the patient sputum-free, 
thereby removing the danger of spread 
of the disease both in the patient him 
self and among his contacts. Until this 
is achieved, segregation of the patient 
is paramount, preferably in a sana 
torium. Every clinic should furnish in 
addition to such technical service as 
adequate diagnostic study for suspected 
or doubtful cases of any chronic pul- 
monary infections, clinical instruction 
and assistance to practicing physicians 
and a program of public health educa- 
tion; also the humane service of guid 
ance, inspiration and hope for the vic- 
tims of tuberculosis and their contacts. 
Thus, among those who will seek advice 
or service are persons known to have, 
or suspected of having tuberculosis, 
contacts of cases, practicing physicians, 
sanatorium physicians, health officers, 
school and industrial physicians and 
nurses, welfare officials and representa- 
tives of unofficial health and welfare 
agencies. To meet the requirements of 
such a clientele every clinic must be 
organized in response to an evaluated 
need based on actual facts; have ade- 
quate personnel qualified by tempera- 
ment, training and_ experience, be 
equipped for utility and atmosphere, 
and suitably located. 

The first step in the development of 
a new chest clinic program, or the 
evaluation and reorganization of an ex- 
isting program, is to define the problem 
to be met. This definition is arrived at 
by study and correlation of mortality, 
morbidity and _ population _ statistics. 
The number and type of cases and the 
number of contacts can then be esti- 
mated with reasonable accuracy. 
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The minimum number of clinic ex- 
aminations compatible with good service 
is placed by the New York State Asso- 
ciation of Superintendents and Manag- 
ers of Tuberculosis Sanatoria at 3,000 
per year per 100 annual resident deaths 
from tuberculosis. This minimum, 
based on the estimation that approxi- 
mately fifty per cent of the contacts 
would be examined by private physi- 
cians, should not be interpreted as an 
ideal objective. An intensive clinic ser- 
vice should soon demonstrate the need 
for increasing this figure. Thus, with 
facts and figures available a chest clinic 
program with a definite quantitative ob- 
jective may be planned. Although local 
circumstances may influence quantita- 
tive results, the quality of service de- 
pends on the equipment, and the pro- 
fessional ability, skill and personality 
of the personnel. 

To achieve maximum results in tuber- 
culosis control, service must be brought 
to the very doorstep of the problem. 
The choice of location of the clinic, or 
clinics, deserves more serious study than 
at first appears necessary. One should 
consider the quantitative need, the 
transportation facilities used by the 
majority of the clinic clientele, the con- 
venience of the clinic staff and the 
general environment. Even such an ap- 
parently insignificant factor as parking 
space for automobiles should be consid- 
ered. If the social and economic 
character of neighboring sections are 
not comparable, additional facilities in 
each should be provided. In a city or 
large community there should be a clinic 
unit in each section requiring such 
service. The general environment is 
important in order that the patients may 
not form unpleasant mental associations 
and dread to return. ‘ Noisy surround- 
ings place an unfair strain upon both 
patients and staff. In short, the clinic 
should be so located that the greatest 
number may be served with discernment 
at the minimum inconvenience for all 
concerned. It may be advisable to set 
aside periodic sessions in the clinic at 
which patients may attend at appointed 
hours. This not only enhances the dig- 
nity of the clinic but also when patients 


are referred by practicing physicians, it 
may make it more convenient for the 
physician to attend with the patient and 
secure the benefits of consultation with 
the clinic physician. The extent to 
which this appointment service will pre- 
vail will depend largely upon the char- 
acter and number of the clientele. 


CLINIC ACCOMMODATIONS 


The clinic rooms should be sufficient 
in number, ample in size, well ventilated 
and lighted. The type of furniture and 
appointments not only reflects the atti- 
tude of the community toward the ser- 
vice, but also affects the reaction of the 
patient. It costs little, if any more, to 
equip the rooms, especially reception or 
waiting rooms, with furnishings of 
character. Substitution of settees and 
couches for long benches; comfortable 
chairs for stiff, hard ones; and the addi- 
tion of a table lamp, washable curtains, 
draperies, and.pictures are well worth 
the cost. By proper approach, inter- 
ested organizations and persons may be 
persuaded to donate such articles, in- 
cluding plants, cut flowers, and popular 
reading matter. Attractive, homelike 
surroundings play an important role in 
effecting the desirable psychological 
reaction on the part of the patient, a 
factor of far-reaching import in the 
treatment and control of tuberculosis. 

The scientific equipment necessary 
depends in part upon the volume of 
work expected and whether the clinic 
service includes therapeutic procedures 
along with diagnostic study. Adequate 
X-ray equipment is a dsolutely essential. 
This may vary, according to local con- 
ditions, from a portable unit to a per- 
manent installation of an institutional 
type of unit. A chest clinic which does 
not have X-ray apparatus constantly 
available according to its need cannot 
be said to be satisfactorily equipped. 

Conditions vary so markedly in dif- 
ferent communities that the method of 
supplying laboratory service at a chest 
clinic cannot be described specifically. 
Accurate, reliable and readily available 
facilities for sputum examination are 
highly important in any program of 
tuberculosis control. In upstate New 
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York, sputum examinations may be ob- 
tained free of charge at the public 
health laboratories throughout the State. 
If no such laboratory is available, 
sputum specimen containers may be se- 
cured from local or district health of- 
ficers or district supply stations. Speci- 
mens mailed to the Division of Labora- 
tories and Research, State Department 
of Health, either in Albany or New 
York City, will be examined and a re- 
port sent to the attending physician and 
local health officer. In any event every 
nurse should familiar with the ex- 
isting facilities in the vicinity of every 
clinic where sputum examinations may 
be secured. The method of securing 
sputum containers and data relative to 
such examinations varies in different 
communities. Every nurse, however, 
should be thoroughly familiar with the 
modus operandi necessary to have this 
procedure carried out. 

The clinic should be so ar- 
ranged that privacy is easy and effective 
both during the questioning of the pa- 
tient by the historian and during the 
examination. Dressing rooms should be 
well ventilated and ample in size and 
number. The arrangement of dressing 
rooms, examination rooms and X-ray 
room should be such that the patient 
does not have to traverse waiting rooms 
in the course of the consultation. 

Every clinic should have adequate 
record forms, filing cabinets, and office 
equipment, and a system of record keep- 
ing which can be maintained with a 
reasonable amount of clerical assistance. 
Data pertaining to the individual, his 
family, and to the work of the clinic as 
a whole should be readily available. 
Such data should be so compiled that 
clinical and sociological research studies 
may be carried on with the least amount 
of difficulty. 
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THE PROBLEM IN TERMS OF FAMILIES 


For years tuberculosis has been con- 
sidered a family disease, yet the admin- 
istrative system in most places is based 
still on the cataloging and counting of 
cases. Definition of the problem in 
terms of families should be the next 
step in the reorganization of tuberculosis 
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records. Reports on patients should be 
informative and attractive and_ sent 
promptly to the properly interested 
parties, especially to the physicians who 
refer the patients to the clinic. 

The general attitude and outlook of 
the clinic staff, as reflected in their per- 
sonal and professional conduct, are to 
the clinic what publicity, advertising 
and salesmanship are to the marketing 
and selling of any standard commodity. 
The first reaction of the patient entering 
a Clinic may have a lasting influence on 
his future either as a tuberculous patient 
or as a person who, because of some real 
or potential handicap, should have fur- 
ther contact with the clinic. The nurse 
or reception clerk who first greets the 
patient should keep uppermost in mind 
that the majority of people come to the 
clinic because they feel the need for ex- 
pert advice. Their apprehension and 
worry must be replaced by confidence 
and hope. A tactful greeting with evi- 
dence of personal and sympathetic in- 
terest on the part of the attendant, goes 
a long way to convince the patient that 
a chest clinic is a dignified, understand- 
ing, professional organization. Refer- 
ence to the patient should always be by 
name and never by number, nor as the 
person with some condition of medical 
interest, thereby implying that he is a 
medical curiosity. 

The historian should obtain detailed 
data relative to the medical and socio- 
logical status of every patient and his 
family, where tuberculosis is or has been 
a problem. The manner of inquiry 
should convey the impression that each 
question asked is necessary for the study 
of the case. The inquisition or cross- 
examination method ruthlessly exposing 
personal suffering or misfortune should 
be avoided. 


HOSPITAL SANATORIUM CONNECTIONS 


The pioneer work of unofficial agen- 
cies has demonstrated convincingly the 
value of chest clinic service and they 
have made every effort to induce public 
officials to assume this function. The 
nature of tuberculosis control is such 
that it properly becomes a duty of the 
public health agencies, and there is 
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little argument against financing chest 
clinics from public funds. Therefore, a 
chest clinic should be conducted, when- 
ever possible, under the zegis of the local 
tuberculosis hospital. This, perhaps 
more than any single factor in organiza 
tion and administration, makes possible 
a continuity of interest and service from 
diagnosis through follow-up, and de 
creases to a minimum duplication of 
effort and incompatibility of 
groups. 

Staff physicians of the local sana- 
torium should act as examiners. It is 
rare to find a private physician engaged 
in part-time clinic work, who displays a 
profound interest in the service. The 
sanatorium physician is employed on a 
full-time basis and the profit motive in 
a direct sense is removed. Moreover, 
these men are motivated by a combined 
professional and humane interest in 
tuberculosis control. A good clini 
physician should: be specially trained 
in the diagnosis and treatment of tuber- 
culosis, punctual in attendance, unhur- 
ried and thorough in conducting an 
examination; carefully transcribe find- 
ings and recommendations to the pa- 
tient’s record; give intelligent recom- 
mendations to the family physician, or 
the patient, as conditions indicate; and 
display at all times a sympathetic as 
well as a scientific interest in every 
patient and his family. The manner of 
the examining physician is a highly con- 
tagious element in clinic work. His 
friendly interest or indifference, his en- 
thusiasm or apathy, are soon reflected 
in a like attitude by the whole clinic 
staff. Special training of all staff mem- 
bers in public health and social work, 
combined with actual sanatorium ex- 
perience, is extremely valuable, if not 
essential, to a full appreciation of the 
problem. 

Public health, medical practice and 
social welfare are inextricably inter- 
woven in the conduct of a chest clinic. 
In each of these fields both the patient 
and society should be the beneficiaries 
of the service. Although the patient 
receives the most direct benefits, his 
family, associates and the community 
receive advantages in direct proportion 
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to the thoroughness of the clinic work. 
rhus, in any program based on preven- 
tion and control, every resident in the 
community is entitled to the service. 
Most new cases will be admitted to 
the clinic through the family doctor, 
while some, for various reasons, will be 
referred by interested persons or come 
of their own volition. Cases leaving the 
clinic should be appropriately guided as 
circumstance warrants. Some should be 
returned to their family doctor for fur- 
ther advice or treatment; some should 
be admitted to the local sanatorium; 
should be referred to welfare 
agencies, or to their homes, because of 
no need for further study; still others 
should be requested to return to the 
clinic at stated intervals for further 
study, guidance, advice and treatment. 
Patients who may be in need of follow- 
up treatment which is not available at 


others 


the clinic and which their attending 
physician is not equipped to offer, 
should be referred to a neighboring 


sanatorium for this service. This par- 
ticularly may be applied in cases need- 
ing pneumothorax refills. The exper- 
ience of the New York State Depart- 
ment of Health over a period of fifteen 
years has demonstrated that all of the 
various groups in any community can 
be served with little or no friction and 
that there need be no incompatibility 
between practicing physicians and a 
clinic. Properly conducted, such 
a service is an asset to the general prac- 
titioner. The clinic diagnostic and 
treatment service should be as flexible 
as needed to meet the problem satisfac- 
torily. 

lo recapitulate, if local sanatorium 
physicians act as examiners, many ad- 
ministrative problems are simplified. 
The programs of the local health and 
welfare departments, visiting nursing 
association, tuberculosis association, and 
other unofficial agencies can be harmon- 
ized and integrated in the clinic service. 
There will be a minimum of duplication 
of effort in providing such benefits for 
the community as: physical examina- 
tions; X-ray; laboratory tests; super- 
vision of known cases, contacts and sus- 
pected cases; follow-up examinations 
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and guidance for ex-sanatorium  pa- 
tients; and treatment, including pneu- 


mothorax refills for certain types of 
cases. After these services are effectively 
provided, or otherwise indicated, case- 
finding facilities may well be utilized in 
examining selected childhood or adult 
groups. Public education by demonstra- 
tion, lectures and public exhibits should 
have a place in every clinic program. 
No stone should left unturned; 
first, to Carry on an intensive case-find- 


be 


ing program as discussed by the author results in an increasing ratio of tax 
elsewhere;* second, to have every consumers. 
*Plunkett, Robert E. ‘Relative Values in Tuberculosis Case Finding,” American Journa 
of Public Health, May, 1934. 
COMMON MISTAKES IN FIRST AID 
The Tourniquet Misused 
LITTLE KNOWLEDGE is a dangerous’ feeble, for example, are much more 


A thing, particularly in connection 


with the tourniquet. Kept on too long, 
it injures the tissues it has compressed 
so seriously that the limb may have to 
be amputated. 

How long may a tourniquet be left in 
place? That depends on various things: 
on the tightness with which it has been 
drawn; on the position and size of the 
bleeding vessel. Bleeding from a small 
artery, superficially situated in 
proximity to a bone against which it can 
be pressed, can be arrested by compara- 
tively slight pressure from a tourniquet. 
The tighter it has to be pulled to arrest 
hemorrhage, the more likely it is, of 
course, to do harm if left long in place. 

Again, the old and 


cl SC 


some persons, 





~ 
~ 


CLINIC 

sputum-positive case segregated and 
treated; and third, to make the clinic 
a medical and public educational center 
for the prevention and control of tuber- 
culosis. 

No single community endeavor pro- 
duces more far-reaching benefits in the 
early discovery of tuberculosis than the 
chest clinic. That community which 
manifests a real interest in chest clinics 
is producing constantly a higher ratio of 
tax producers. Lack of such interest 


liable to be injured by prolonged pres- 
sure from a tourniquet than are others. 
A large and very elastic tourniquet may 
be kept in place for a longer time than 
a comparatively narrow tourniquet 


which has lost some of its elastic prop- 
erties. 
So many tourniquet tragedies oc- 


curred during the great war that there is 
now a general tendency to dispense with 
tourniquets altogether in first aid out- 
fits. So much can be done with a firm 
bandage, pressure with the fingers, rais- 
ing the limb, etc., that the tourniquet is 
very, very rarely required in first aid. 
It should never be left in place for a 
whole hour or more. 


League of Red Cross Societie 











Five Years in a Negro Health Program 


By BERTHA BRYANT, R.N., 


Delaware County 


HE City of Chester, Pa., owes its 
beginning to the fact that Up- 
land, as it was formerly called, 

afforded a convenient place for the 
early colonists of 1634 to disembark 
after the long voyage across the At- 
lantic. 

Its modern growth and development 
are largely due to the facilities for ship- 
ping by water and by rail and its loca- 


tion in the midst of one of the most 
densely populated sections of the 
United States. Leaders of industry 


were quick to see the advantages which 
it offered and the waterfront of the city 
is now almost entirely taken up by ship- 
yards, steel mills, oil refineries, paper 
and textile mills, locomotive and auto- 
mobile plants, etc. 

Along with this industrial develop- 
ment came a demand for cheap labor 
which attracted large numbers of Ne- 
groes from the neighboring states. In 
the fifty-year period, 1880 to 1930, the 
Negro population of Chester increased 
from 1,152 to 9,245. These people 
brought their families and established 
their homes in the low-lying sections 
near the river where cheap houses could 
be bought or rented. Here for a time 
they found higher wages, better living 
conditions, and greater freedom than 
they had enjoyed on the farms and 
plantations of the agricultural states 
from which they came. This gave them 
a feeling of security which was soon 
lost, however, for when the depression 
came great numbers of them were dis- 
missed by the factories where they had 
been employed. 


THE CAMPAIGN IS INITIATED 


In 1930 the Delaware County Tuber- 
culosis Association, which is the local 
branch of the Pennsylvania Tuberculo- 
sis Society and the National Tubercu- 
losis Association, saw the need for 
special effort among this group which 
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comprised only about 8% of the county 
population but from which came last 
vear 27% of the deaths from tuber- 
culosis. Those in charge of the Tuber- 
Association believed that if a 
successful campaign to reduce tuber- 
culosis mortality among this group was 
to be conducted, the Negroes of the 
community must first be interested, and 
the Association must have some assur- 
ance of active coOperation on their part. 

\ group of thirty-five of the most in- 
fluential Negroes of Chester and Dela- 
ware County was brought together and 
plans for the new project were laid be- 
fore them. The response was imme- 
diate and the greup organized at once, 
made definite arrangements to sponsor 
the work and to give assistance finan- 
cially and otherwise. Each year this 
Negro Health Committee has made a 
substantial financial contribution and 
the first year the Negroes of the com- 
munity combined their efforts and pre- 
sented a musicale. The gross receipts 
amounted to approximately $500. 
After paying for talent, rental of hall, 
and other incidentals, there remained 
$325.00 to apply to the work. Other 
plays and musical programs have been 
given and last year in a special Thanks- 
giving service held vy all the Negro 
churches of Chester, an offering of 
$75.00 was received. This was sup- 
plemented by contributions from mem- 
bers of the committee and their friends, 
and a total of $151.00 was finally given 
to the Secretary o° the Tuberculosis 
Association. The local Association has 
also succeeded in interesting the Penn- 
sylvania Tuberculosis Society and the 
State Department of Health in its dem- 
onstration, and both agencies have 
given valuable assistance. 


culosis 


A CLINIC IS ESTABLISHED 


The plan of the Tuberculosis Asso- 
ciation for this work among the Ne- 
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groes of Delaware County was to estab- 
lish a clinic in Chester where facilities 
would be available for the care of in- 
digent patients suffering with symptoms 
of chest disease and those who have 
been in contact with tuberculosis. It 
was decided to employ a physician and 
public health nurse to do the work and 
from the beginning the policy was to 
use only Negro workers. A Negro 
doctor, recommended by Henry Phipps 
Institute in Philadelphia, is in charge 
of the clinic, and the author of this 
paper who has served as its public 
health nurse since June, 1930, was also 
suggested by the Institute. Since July, 
1930, a chest clinic has been held each 
Tuesday from two to five o'clock. 
Through the interest of the State Health 
Department, the clinic was allowed the 
use of two rooms in the building where 
the Department holds its clinics. From 
the time the clinic was opened, splendid 
cooperation has been maintained with 
the Health Department. 

The nurse begins her duties on Tues- 
day by visiting in the homes from nine 
until eleven o'clock and then returns 
to the dispensary and prepares for the 
afternoon clinic. All new patients have 
a history taken, the nurse being respon- 
sible for the social history, and the 
physician the medical history and his- 
tory of contact. Adequate time is an 
important element in this procedure as 
history is considered one of the essen- 
tials both to accurate diagnosis and 
prognosis. 

Time is also needed by the nurse for 
granting interviews to each patient who 
visits the clinic. The patients are sick, 
many beset not only with physical ills 
but social ills. Their difficulties re- 
quire careful consideration for few of 
our patients have any feeling of security 
as to the present or future; their health 
is impaired, and even food and rent are 
uncertainties from day to day. The 
Negro patients have responded readily 
to the sympathetic care of their own 
physician and nurse and from June, 
1930, to December 31, 1932, the clinic 
admitted 804 patients who made 2,704 
clinic visits. Of the 602 new patients, 
33 were diagnosed tuberculous and 569 
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non-tuberculous. Many of these non- 
tuberculous patients were found suffer- 
ing with venereal, eye, ear, nose and 
throat, abdominal, kidney, dental and 
nervous conditions, etc., and were re- 
ferred to other clinics for the nec essary 
attention. 





willing 


patient 


AN INCREASE 
With the ever-increasing clinic at- 
tendance it was impossible for one 
physician and one nurse to care ade- 
quately for the patients. In order to 
give the kind of service which we be- 
lieved the patients should have it was 
decided that the four local Negro phy- 
sicians be asked to serve for a three 
months’ period each year in the clinic 
with a weekly fee. Also an additional 
nurse was to be employed one day a 
week, the day the clinic was held. This 
extra service was begun September, 
1932, and continued for one year. In 
1934 it was impossible, financially, to 
retain this additional medical and nurs- 
ing service. Although the medical and 
nursing services had to be reduced, the 
clinic attendance did not decrease. 
Finally it became necessary to limit the 
intake of patients with the result that 
the clinic today is being conducted on 
an appointment system. Preference, of 
course, is shown to tuberculous patients. 
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In the follow-up or home visiting, it 
is to the households in which there is 
tuberculosis that intensive supervision 
is given. The majority of households 
in which there are patients with tuber- 
culosis consist of large families, varying 
from six to fourteen children. The 
houses occupied by these families are 
usually two story with six rooms; the 
rooms are small and without conven 
iences which make it almost impossible 
to carry out precautionary measures 

Unfortunately, Delaware County 
lacks facilities for institutional care of 
tuberculous patients. These patients 
are eligible for admission to State sana- 
toria but must be cared for at home 
while waiting for admission. These 
waiting periods vary from four months 
to one year, although the longer period 
is the most frequent. In 1934 the Com- 
missioners of Delaware County appro 
priated $20,000 for use in securing hos 
pital care for those who are on the 
waiting list for State sanatoria. 


During 1933 and 1934 the clini 
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cared for 517 patients who made 2,399 
visits. Of the 509 new patients, 61 had 
tuberculosis. In 1934, 371 patients at- 
tended the clinic and of this number 
three-fourths of them were receiving re- 
lief. Tuberculous patients, when called 
to sanatoria, have lacked the essential 
necessities for ordinary living, and 
clothing and transportation have had to 
be secured from the Tuberculosis Asso- 
ciation 

One of the 
tnat 


most difficult problems 
confronts the nurse is trying to 
convince tuberculous individuals of the 
necessity of early treatment either at 
in institutions and, strange as 
it may seem, it is often more difficult to 
make the intelligent patient realize this 
than the less intelligent one. Patients 
have received advice and instruc- 
tion about diseases other than tubercu- 
losis have helped greatly to 
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advertise 


the clinic throughout the county and 
each year strides are being made in 
educating our people to have periodic 


health examinations. 
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h Fund, nursing in New 


Commonwealt 


not a pampered profession 


seat of Catron County, 


road, lives in a 


storage, and patronizes the 


neighbor 


one-room 


s-Letter published by the 
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rhe nurse in the county 


one hundred miles from a rail- 


adobe hut once used for 


bathtub owned by a proud 


There are only four tubs in town! 














Why Write or Print an Annual Report? 


By W. FRANK WALKER, Dr.P.H. 





Director, Division of Health Studies, The Commonwealth Fund 
This article and the material from the Records Committee of the 
N.O.P.H.N. which follows it are recommended to our readers who are 


struggling with problems of monthly 


and annual reports 





YOMETIME during the year the di- 
S rector, or the executive, of every or- 
ganization, or the director of a divi- 
sion or bureau, must face the questions: 
Shall I write an annual report? Why 
should I? What is to be gained by it? 
What should be the form? What shall 
I put in it? For the directors of divi- 
sions, the question “Shall an annual re- 
port be written?” is usually answered 
before it is asked by an executive order 
requesting the report on a certain day. 
Cut and dried routine may complicate 
and cramp one’s thinking with regard to 
what the function of an annual report 
should be and what it should contain. 
The executive of an agency may have 
honest doubts concerning the value and 
purpose of an annual report—doubts ac- 
centuated by a vision of the time and 
effort required to produce a worthwhile 
document. 

The annual report has been the recip- 
ient of many slanderous remarks and, 
it is believed, deserves consideration far 
beyond what is usually now accorded to 
it both as an educational force concern- 
ing the work of the agency and as an 
administrative tool. 

Happy is the executive who, when the 
time of writing an annual report comes, 
has at his command a well-established 
and efficiently functioning record sys- 
tem which will provide, with the mini- 
mum of effort, all of the pertinent facts 
needed for the report and give him that 
sense of security which comes from an 
intimate knowledge of how the organ- 
ization has functioned throughout the 
year, the problems that it has faced, 
the way in which they have been met, 
and the factual background upon which 
future plans safely may be made. 


THE PURPOSE OF AN ANNUAL REPORT 

Before attempting to assemble an an 
nual report, one should carefully con- 
sider the purpose for which it is de 
signed and give thought to the audience 
for which it is written since, to be effec- 
tive, must be visualized 
and the material presented in such a way 
that the reader will be led to a proper 
understanding of the work of the agency 
and be prepared to take such action re- 
garding it as is implied in the purpose 
which the director had in mind when 
the report was made ready for publica- 
tion. 


this audience 


A few of the purposes for which an 
annual report is written are: To furnish 
an executive board with a comprehensive 
statement of the administration of the 
service and justify the continuation or 
modification of polic les as the case may 
be, or to give the public a short, clear- 
cut idea of the work of the agency. The 
audience for the first type of report may 
be limited to a small group and the 
report may have little public educational 
value. It may go into great 
discussing the functioning of various 
aspects of the service. Again, the audi- 
ence may be visualized as a much larger 
group, the entire reading public, and 
the report written for the so-called man 
in the street with the thought always 
uppermost in mind that there is mate- 
rial of news value and that the high 
points particularly will be picked up 
and used as the basis of news stories by 
local papers. Where an agency must 
depend for support on broad community 
endorsement, a well-written annual re- 
port has much value when used for such 
a purpose. 

The annual report may be used as the 


detail in 
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work brought into sharp focus, designed 
to impress the reader with the worth- 
whileness of the effort and the need of 
his financial or moral support, or both. 

he annual report may even be con- 
ceived of as reaching an even smaller 
audience. The opportunity which it 
affords the administrator for stock- 
taking is unique and when used simply 
as an administrative tool to bring to the 


attention of division or bureau chiefs, 
assistants, and the staff, the successes 
or failures within the year, and the 


progress made, it has a value which fully 
justifies the time and effort required. 

Before engaging in the collection of 
the material from which the report is to 
be written or in outlining or writing the 
report, the function which it is to serve 
and the audience which it to reach 
must be clearly in the mind of the 
author that he may think specifically of 
what he wants to tell them and address 
himself to the particular group 


Is 


FORM OF DISTRIBUTION 


Closely associated with the purpose 
and audience are two other considera- 
tions in connection with the report 
which must be decided before one can 
consider the content: namely, form and 
method of distribution. If the group to 
be reached is small, intimately associated 
with and deeply interested in the organ- 
ization, it is possible to give them many 
interesting details of the work, to pre- 
sent material graphically, and to use 
the various devices of visual education 
which are so attractive. If the audience 
is large, the entire reading public, it is 
likely that the best one can do is to get 
a few extremely pertinent facts into 
such form that they can be readily 
mailed and easily carried so that he 
who must run may still read. The book- 
let or small folder which can be distrib- 
uted widely by mail or left in the homes 
by the field staff and can be completely 
read in a few minutes is a form of pub- 
lication to be desired. It is axiomatic 
that the larger the audience one hopes 




















*The N.O.P.H.N. has samples of this report 


**See monthly tabulation sheet on page 332 
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basis of fund raising with the service 
and financial figures of the agency's 
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to reach, the concise and 


pelling 


more 


com- 
the message must be if it is to 
have any effect or to receive considera- 
tion. 


The report of Middletown, New York, 
is a good example of the uses to which 
a mimeograph machine can be put.* 

Ini advertising, it is the new and novel 
method of presentation which gets our 
attention. Similarly, in community 
educational devices, a piece of literature 
which is attractive to the eye and sim- 
ply “begs” to be picked up and exam- 
ined is the one which is most likely to 
be read. The report of the Visiting 
Nurse Association of San Francisco for 
1930 is an excellent example.* 

If the audience is small and closely 
associated with the work of the organ- 
ization, such as the board of directors, 


more detail may be required but it 
should still be attractively presented 
and there is distinct advantage in brief | 
summarization which will whet the 
appetite of the reader for the details. 
CONTENT 

Once the purpose of the report, the 

audience for which it is written, has 


been determined, the form and method 
of distribution decided, attention may 
be given to the content. It is assumed 
that the executive has a complete sum- 
mary of the facts which have been re- 
ported from month to month regarding 
the work of the agency, arranged in 
form such as a monthly tabulation,** 
making available to him the trend of 
load of service over the year and com- 
parison with the past experience of the 
organization. 

The report may embrace the follow- 
ing sections: 





1. The general narrative review of the year’s 
activities 


2.A financial statement 
4 discussion of the service activities in 
terms of scope and intensity of pro 


gram and results, examples of the value 
of the service drawn from field experi 
ence within the year 

+. A discussion of the future program based 
on the year’s experience 


Detailed tabulations of important services 


The Detroit Visiting Nurse Association also 


has an excellent example of a well presented, simple annual report. 














ANNUAL 


The general review should be de- 
signed to orient the reader with the 
aims and purposes of the organization 
and what has been accomplished during 
the year in the way of putting these 
aims and purposes into effect. 

The financial statement should show 
the total amount of support by sources 
and the amount expended in service in 
the several fields of activity. It is fre- 
quently desirable to indicate in connec- 
tion with the financial statement the 
relation of the year reported to past 
experience of the organization. 

The activities may well be discussed 
in terms of individuals who have been 
served by the organization in various 
ways, the intensity of this service, a 
comparison of the services rendered 
with such standards as are available, 
the results in terms of improvement in 
health or in terms of appreciation by 
the recipients and a discussion of the 
services which the organization is called 
on to render but which for any reason 
could not be furnished. 

It may be desirable to discuss the 
activities of the program in terms of 
personnel which was available both as 
staff members assigned to the various 
fields and in relation to the time given 
to various aspects of the werk. It i: 
always helpful to interpret th@fwork of 
an organization through the medium of 
service rendered a particular case, the 
so-called human interest story, citing 
how the case came to the attention of 
the agency, the problem which it pre- 
sented, the service which was rendered, 
and the result. 

From these discussions of the year’s 
activities, the director may t#éff lead to 
a consideration of the future, citing the 
problems which lie ahead of the organ- 
ization, financial, service or otherwise, 
and outlining the program, if any, for an 
attack upon these. 

A brief tabulation of the more impor- 
tant statistical items of the agency’s 
work may then be provided for those 
who are interested. Unless already 
woven into the text of the report, such a 
tabulation should include some index of 
the extent of the organization’s work 


*Refer to Tabulation C, page 335. 
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either in terms of individuals registered 
for nursing service or families reached. 
The former is by far the more desirable 
figure since it is more exact, though the 
latter, for publicity purposes, may have 
some appeal. Such a tabulation will 
come from an annual review of family 
folders or case index cards. 

The personnel of the agency, in terms 
of director, supervisor, staff nurses, spe- 
cial workers, clerical help, should be 
tabulated. Special workers should be 
specified as to type. The distribution of 
time of the staff, field service, clinic or 
conference service, travel, educational 
service, office or other services, may be 
an important consideration and need not 
be based on a continuous time study 
but an analysis of a brief period. To 
the average reader distribution of time 
of a staff member on a typical day will 
be more illuminating, though to the ad- 
ministrator desirous of saving al! the 
minutes possible for effective work, the 
analysis above mentioned is essential.* 

\n important part of the financial 
statement which may justify further am- 
plification in the tabulated material will 
be the income from fees which should 
be a classification of total visits from 
whi¢h pay was received, analyzed by 
amount received from patients whether 
full-pay or part-pay, from insurance 
companies, from industrial concerns and 
from other concerns. 

In addition to Ahese general items 
which mus$ usually be built up at the 
end of thé year rather than accumulated 


e “a . 
Aronhy monthly reports, a detailed tabu- 
~/lation may be desirable on an annual 


basis of certain items which have been 
reported regularly each month, such as 
the total number of cases under care in 
the various fields, the number of visits 
made by type of service, the number of 
conferences scheduled and held, the 
attendance at each, and an analysis of 
the visits made to cases who were not 
home or were not found as an index of 
the non-effective effort of the organiza- 
tion. 

It is not believed necessary or desir- 
able for general community educational 
purposes or even for presentation to 
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board members to include in the annual 
statement a summary of all of the de 
tails collected each month. Such a 
tabulation should be made by the ad 
ministrator for administrative purposes 
and for discussion with supervisors and 
staff members. 

In deciding whether any detailed ma 
terial should be included in the tabula 
tion of service, the director should have 
clearly in mind the purpose and advan 
tage of including the material. Unless 
the figures go to support or illuminate 
the text already discussed or provide 
the reader with a background of detail 
which may be helpful to him later in 
deciding questions of policy, there is 


HEALTH 


NURSING 


The 
relating to the 
service have been collected over the year 


including them. 


figures 


little point in 
mere fact that 
and the tabulation is available is no 
justification for taking the space in an 
annual report to present them or the 
reader's time to consider them. When 
the annual report as an 
opportunity to review critically the 
work of the organization, to present its 
services and problems to the executive 
board or to the public in a way in which 
they can be most readily understood, 
then one should have little difficulty in 
deciding what should be presented or, 
within certain limits, the most effective 
way of its presentation. 


one considers 
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Venomous Snakes 

The Nurse and Urology 

Health, Hours, and Assignments 
Accent on Vacation 

Pancreatitis with Abscess Formation 
Accredited Schools 

A New Standard for Diapers 

Intravenous Administration of Fluid...Theres 
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Monthly and Annual Reports 


By ANNA J. MILLER 


Statistician, National Organization 


HE Records Committee of the 

National Organization for Public 

Health Nursing has given consid- 
erable attention in the past year to the 
question of items to be included in the 
monthly tabulation of public health 
nursing statistics. The results are pre- 
sented herewith. The items included in 
Tabulation A are those which the Com- 
mittee feels are essential either for ad- 
ministrative purposes, or for presenta- 
tion to those outside the organization. 
It has been planned so that the figures 
which the director will need will be 
available at the end of each month and 
therefore at the end of the year. As Dr. 
Walker points out in the preceding arti- 
cle, all of the data will not be used for 
the annual report but the figures you 
may decide to use will be ready, with- 
out the burdensome task of analyzing a 
year’s accumulation of records in a lim-Z 
ited time. The approach of the first o! 
the year will not be accompanied by the 
dreaded deluge of statistics, as is now 
so often the case, if monthly tabulations 
are made systematically and routinely. 
Not only that, the results will probably 
be more accurate and reliable than those 
arrived at by a last minute, frantic rush 
analysis. 

The tabulation is not intended as a 
rigid form but rather as a basis from 
which the individual organization will 
draft the form which is suited to its 
nursing program. As presented, data are 
called for under the four main head- 
ings of 

1. Health Supervision 

2. Maternity Service 

3. Morbidity Service 

4. Unclassified 
with subdivisions under each to take 
care of the various aspects of each serv- 
ice. It is obvious that an organization 
which does not provide Maternity Serv- 


*Purchasable from the N.O.P.H.N. or the U 
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ior 
AO01 


ice would omit this entire section (items 
2a to 2m inclusive); on the other hand, 
if prenatal care is given, but no delivery 
service is maintained, items 2/4 to 2m 
would not be included. Then again, if 
no conferences are conducted by an or 
ganization (neither well-baby, child 
health, nor prenatal) all items referring 
to conferences would be omitted, that is, 
items le, 1f, 2/, 2m, etc. The form is 
flexible, and is designed to make it 
readily adaptable for general use. 

It is recommended that each month 
three totals kept for each 
namely, 


1. Total this month 
2 
3. 


be item, 


. Total to date this year 
Total to date last year. 

The total to date this year is a cumu 
lative total, the recording of which each 
month will provide the annual totals at 
the end of the year without the neces 
sity of adding the entries opposite each 
item for the twelve months. In the 
January report the entries in column | 
and column 2 will be the same; in Feb- 
ruary the figures for column 2 will 
the totals in column 2 of the January 
report plus the corresponding entries in 
column 1 on the February report; in 
March, add the March totals in column 
1 to the corresponding February totals 
in column 2, etc. The annual totals will 
thus appear in column 2 of the Decem- 
ber report. Column 3 has been included 
to make figures available for the preced- 
ing year for purposes of comparison. 
They can be copied directly from col- 
umn 2 of the tabulation for the cor- 
responding month of the preceding year. 


} 
De 


IMPORTANT CHANGES 


Definition of terms used are 
given in ““A Handbook of Records and 
Statistics in the Field of Public Health 
Nursing,”’* except where 


} 
nose 


otherwise 


S. Children’s Bureau, 5 cents 
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noted. Attention is called to the defini- 
tion of “new” case which supersedes that 
given in the handbook. According to the 
definition now adopted, cases are not 
carried over from the preceding vear. 
A case is new the first time a nursing 
visit is made within the reporting year, 
irrespective of whether it was under 
care in the previous year. The total 
new cases reported in a service for the 
year, therefore, is the number actually 
served during the year. The adoption 
of this method will mean that the case 
count for the year is a record of cases 
actually seen during that year. 

Another revision made is the inclu- 


sion of care of the newborn infant with 
Infant Health Supervision Service, in- 
stead of under Maternity Service; 
further, the definition adopted for new- 
born is the more general one of under 
one month of age, instead of six weeks 
of age used heretofore. 

The Records Committee will welcome 
your comments and suggestions with 
reference to the form, and will be glad 
to consider any questions which may 
arise in connection with its use. 

A daily report form, from which the 
data for this monthly report can be 
readily obtained, is being drafted. and 
will be presented shortly. 


MONTHLY TABULATION 
PUBLIC HEALTH NURSING 


ORGANIZATION 


MONTH ' YEAR 


1. HEALTH SUPERVISION 


INFANT (BABIES UNDER 1 YEAR OF AGE, 
INCLUDING NEWBORN) 


a. New! infants admitted, under 1 month 


of age N! F! 
b. New infants admitted, 1 month to 12 
months N F 


c. Field visits to and in behalf of cases 
d. Office nursing visits 
e. New infants admitted to confer 
ences N Fk 
f. Visits to conferences: 
Seen by physician 
Seen by nurse only 
g. Classes or clubs: 
Number of sessions 
Attendance 
h. Lectures and talks:° 
Number 
Attendance 


PRESCHOOL 
i. New children admitted to _ nursing 
service N F 


j. Field visits to and in behalf of cases 
k. Office nursing visits 
I. New children admitted to confer 
ences N F 
m. Visits to conferences: 
Seen by physician 
Seen by nurse only 


n. Classes or clubs 
Number of sessions 
Attendance 

Lectures and talks 
Number 
Attendance 


SCHOOL CHILDREN 


This section is to be used only by agencies 
providing service to children of school age as 
part of other nursing services rather than in 
connection with the school health examinations 
and inspections A list of items to be used 
for reporting school nursing service by 
agencies in which this service is organized in 
close relationship to the school program ot 
health examinations and inspection is being 
prepared and will be published shortly in this 
magazine.) 


p. New children admitted to nursing 
Service N F 
q. Field visits to and in behalf of cases 
r. Office nursing visits 
Classes or clubs 
Number of sessions 
Attendance 
Lectures and talks 
Number 
Attendance 


1. A new case or a new condition is a case or condition receiving service for first time within 
the current reporting year. Persons who are under care at close of one year and report for 
same service at any time during the next year, are considered as new patients 

The entries for N and F make the distinction between 
Cases never registered previous to this year for this service N 
First time registered this year by cases registered previous to this year F 
The sum of N and F is the number of new cases 


ht 


Include both those given and those sponsored by the organization 
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MONTHLY AND 


ADULT 


u. New adults admitted to 
service N Fk 
v. Field visits to and in behalf of cases 
w. Office nursing visits 
vr. New adults admitted to conter 
ences N k 
y. Visits to conferences 


ANNUAL REPORTS 3 


nursing 





~ 
- 


Seen by physician 
Seen by nurse only 
Classes or clubs 
Number of sessions 
Attendance 
aa. Lectures and talks 

Number 
Attendance 


MATERNITY SERVICE 


PRENATAL 
a. New cases admitted to nursing service 
N F 
b. Field visits to and in behalf of cases 
c. Office nursing visits 
d. New cases admitted to conferences 
N F 
e. Visits to conterences 
Seen by physician 
Seen by nurse only 
f. Classes or clubs 
Number of sessions 
Attendance 
g. Lectures and talks 


Number 


3. MORBIDITY 


NON-COMMUNICABLE DISEASES 

a. Cases under care end of last month 

b. New cases admitted to nursing service 

N F 

c. Cases readmitted (Discharged in pre 
vious month) 

d. Cases under care 
(a + 6 + Cc) 

e. Cases discharged 

f. Cases transferred from another service 

g. Cases under care at end of month 
(d é qt) 

h. Field visits to and in behalf of cases 

i. Office nursing visits 

7. Lectures and talks 
Number 
Attendance 


during month 


ACUTE COMMUNICABLE DISEASES 

k. Cases under care end of last month 

l. New cases admitted to nursing service 

N F 

m. Cases readmitted (Discharged in pre 
vious month) 

n. Cases under care 
(k + 1 +m) 

o. Cases discharged 

p. Cases transferred from another service 

q. Cases under care at end of month 
(2 — oO p 

r. Field visits to and in behalf of cases* 

s. Lectures and talks: 
Number 
Attendance 


during month 


For appraisal form, classify visits for following diseases: 


whooping cough, diphtheria, all other. 
Do not include arrested cases in items 3-t, 
in items 3-z, 3-aa, 3-bb. 


Attendance 
DELIVERY 
h. Deliveries attended 
POSTPARTUM 
i. New cases admitted to nursing service 
who were not under prenatal nursing 


care N F 
i. New cases admitted to nursing care who 
were under prenatal care....N F 


k. Fie!'d visits to and in behalf of cases 
1. Office nursing visits 
m. Lectures and talks 

Number 

Attendance 


SERVICE 
rFUBERCULOSIS 
New diagnosed cases admitted to nursing 


service 

Pulmonary N F 

u. Childhood type of tuber 
culosis N F 
Tuberculosis other forms..N F 
w. Arrested* N F 

v. New suspected cases admitted 
to nursing service N F 

vy. New contacts admitted to 
nursing service N F 


Number of field visits to and in behalf of 
diagnosed cases 
c. Pulmonary 
aa. Childhood type of tuberculosis 
bb. Tuberculosis other forms 
cc. Arrested* 
dd. Number of field visits to and in behalf 
of suspected cases 
ee. Number of field visits to and in behalf 
of contact cases 
ff. Office nursing visits 
gg. Lectures and talks 
Number 
Attendance 


VENEREAL DISEASES 

hh. New diagnosed syphilis cases admitted 
to nursing service Y . 

ii. New diagnosed gonorrhea cases ad 


mitted to nursing service..N F 
ij. Field visits to and in behalf of syphilis 
cases 


Typhoid, measles, scarlet fever, 


3-v. Do not include visits to arrested cases 
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kk. Field visits to and in behalf of gon mm. Lectures and talks 


orrhea cases Number 
ll. Sources of infection investigated ttendance 


+, UNCLASSIFIED 
a. Field visits to cases not home or not Number of i 


sessions 
found Attendance 


b. Field visits for special activities (Specify Lectures and talks 
Number given 
Subject 
Attendance 
c. Field visits to persons not taken under f. Conferences and meetings attended by 
care C) 


V DE 
t 
d. Classes or clubs not included in items 


l-g, n, Ss, 23, and 2-f 


B 
ADDITIONAL ITEMS FOR MONTHLY TABULATION WHICH MAY OR MAY 
NOT BE INCLUDED 


1. DETAILED CASE COUNT OF FIGURES IN 1. Health Supervision 
HEALTH SUPERVISION AND MATER Infant 
NITY SERVICES 


Reported number of medical contacts 





Instead of only “new” case figures fo of infant health supervision cases with 
month, as called for under Health Supervision private physicians 
items l-a, b, e, i, 1, p, u, x, and under Mater Preschool 
nity Service items 2-a, d, 7, and j, for each ol Reported number of medical contacts of 
these items, the following case figures may be preschool health supervision cases with 
entered each month as called for under Mor private physicians 
bidity Service on Tabulation A School 
1. Cases under care at end of last month Reported number of medical contacts 
New cases this month of school health supervision cases with 
3.Readmitted (discharged n _ previous private physicians 
: month) Maternity Service 
4.Cases under care during month (Items Deenotal 
- , ee Wea ee : Reported number of medical contacts of 
5. Discharged during month prenatal cases with private physicians 
6. Transferred from another servi Dastnertum . 
- Y } t 
7. Under care = end of montl Item Reported number of medical contacts 
‘ i 97 of postpartum cases with private physi 
Il. REPORTED NUMBER OF MEDICAL CON- clans 
TACTS WITH PRIVATE PHYSICIANS —_— 
The difficulty of arriving at an accurat Tuberculosis 
figure for this item is appreciated, but it i Reported number of medical contacts 
advisable to include it on account of its edu of tuberculosis cases with private phy 
cational value. This item which includes con siclans 


tacts both in the home and in the physician 


Venereal Diseases 
office, may be included for the following Reported number of medical contacts 
services as an additional item, lettered accord of venereal disease cases with private 
ing to the order you use: I 


physicians 
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C 


SUGGESTED ITEMS FOR ANNUAL REPORT IN ADDITION TO THOSE SHOWN 
IN MONTHLY REPORT 


1. PERSONNEL 


Nursing 
Director 
Supervisors 
Staff Nurses 


(Not 


Special workers (specify type) 


Clerical (specify) 


2. TIME DISTRIBUTION OF NURSING 


STAFF* 


Total, working 
Field visiting 
Clinics o1 conterences 
Travel 
Office 
Other 


Hours 


tabulated monthly 
_ 3. CONFERENCES AND CLINICS SCHED- 
lotal ULED PER MONTH 


a. Infant and preschool 
b. Prenatal 


( 


4. FEES 
Total visits for which pay was 
received 

From patient—Full pay 
Part pay 

From insurance companies 

From industrial companies 

From others 


5. NUMBER OF NEW FAMILIES REGISTER- 
ED FOR NURSING SERVICE 


6. NUMBER OF NEW INDIVIDUALS REG- 
ISTERED FOR NURSING SERVICE 


*Can be based on studies made periodically, and not routinely throughout the year 





Re print 
N.O.PH.N 


f this material 


members; to 


ill be available—single copies free 


others, 10 cents. 














Expectant Mothers’ Classes 


By 
Supervisor of Infant Welfare, Health 
HEN the Maternity Center Asso- 
ciation of New York City con- 
ducted an Institute on Maternal 


Care in 


Cincinnati in the winter of 
1930-1931 the seed fell on fertile 
ground. I had been feeling an acute 


dissatisfaction over the many ways in 
which our local mothers constantly 
broke all the rules of hygiene for them- 
selves and for their babies. Individual 
instruction in the home by our small 
staff of nurses seemed very inadequate 


in comparison with the need. At the 
same time, I was struggling with the 


problem of how in the world, when | 
was so very busy, I could ever shape the 
good techniques I had learned in my 
nurses’ training and build with them a 
constructive course for use in group in- 
struction. In the plan presented in the 
Institute, I saw these techniques unfold 
in a workable, proven program. No 
doubt other nurses have received like 
inspiration from the set of lesson pro- 
cedures* drawn up by the Maternity 
Center Association, and it is because | 
hope many other nurses will receive help 
along the same lines that I want to tell 
how the seed planted that 
grown here in Cincinnati. 

Having determined to start classes for 
expectant mothers, the next struggle 
was with the problem of financing the 
project. The depression was on. Our 
Department had no funds for such a 
yroject. We had no connections with any 
philanthropic lay groups that might aid 
with small sums for equipment and re- 
freshments. The subject matter even 
appeared difficult to present to a lay 
group if we had known one. 

Thought did not seem to produce a 
workable plan. The thing to do, appar- 


year has 


THYRZA R. 


DAVIES, R.N. 


Center, Cincinnati Board of Health 
ently, was to plunge, and afterward to 
conquer the problems as they appeared, 
and not to worry too much about the 
future! A date was set for a beginning 
and clinic mothers were invited to at- 
tend. Meanwhile, | had asked my su- 
perintendent moral and_ financial 
support, and she had given me both. 
The local unit of the National Dairy 
Council agreed to furnish the milk for 
our refreshments, and we were 
way! 

lhe purchases for that first lesson, | 
remember, were the chart of the grow- 
foetus and a dozen tumblers! As 
the eight lessons unfolded, we acquired 


for 


on oul 


ing 


as much equipment as _ possible, and 
‘‘made believe’ we had the rest. After 
the food lesson, I took home a _ nice 


variety of fresh vegetables and fruits 
for the family to eat! (Later I improved 
on this plan by getting paper food mod- 
els from the National Dairy Council. 
They are much more practical, and ex- 
ceedingly attractive.) 

Only five of the ten mothers who had 
promised to come, gathered in the sunny 
waiting room. But at least one person 
got a thrill out of that first lesson! 

It took a year to get our original out- 
fit of equipment. ‘The demonstration 
doll was the most expensive item, for 
at that time there seemed to be only 
one available doll, made by a standard 
company, and costing nine dollars. To- 
day we are using rubber dolls at approxi- 
mately three dollars each. They are 
very pretty and satisfactory except that 
they leak water through their joints 
when bathed, and have to be drained! 
We are hoping that someone will enter 
the field and make a practical and in- 
expensive doll. 


*Routines and Briefs for Mothers’ Club Talk Revised 1934. Maternity Center Associa 
tion, 1 East 57th Street, New York, N. Y 50 cents. Outlines of other lesson plans for 
mothers’ classes can be obtained from the Brooklyn Maternity Center Association, 117 5 


Oxford Street, Brooklyn, N. Y., 35 cents a set, 


and from the Cleveland Child Health Associa 
tion, 900 Euclid Avenue, Cleveland, Ohio, 10 cents a set 


Editors. 
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By the time we entered the third 
series of classes, there was an average 
attendance of twelve mothers at each 
session. Those who came were very en- 
thusiastic. It was now a group to be 
proud of. We obtained the attention of 
the Women’s City Club. They became 
so interested that they financed the re- 
freshments for a year, and furnished 
extra equipment, such as a victrola and 
more dishes. Some taught the mothers to 
sew, others organized simple games, or 
read or recited for their amusement. 
About this time also the Sunshine Circle 
of the Eastern Star found the project 
worthwhile, and ever since has been fur- 
nishing us with layettes, and collecting 
jelly jars for toilet trays. 

The director of another health and 
recreation center in a different part of 
the city, heard of what we were doing, 
and requested that we start a similar 
class in his building. This time we were 
given money to furnish the equipment 
at once. Then the Woman’s City Club 
decided to start a class “all their own.’ 
Today we have five Expectant Mothers’ 
Classes. Two meet in churches, two in 
libraries. One is for colored, the other 
four for white patients. In three of 
them we accept private physicians’ 
cases as well as clinic patients. Our 
classes are not held in connection with 
clinic sessions. The mothers devote an 
entire afternoon and their complete at- 
tention to the lessons taught. Students 
from the University of Cincinnati School 
of Household Administration prepare 
and serve the refreshments, and _ talk 
each week on some phase of nutrition 
or food preparation. Volunteer workers 
from the various organizations assist us 
and oversee the sewing of baby gar- 
ments made at home each week by the 
mothers. Prizes given for various phases 
of the work lend interest. 

Other phases of mothercraft are car- 
ried on, including the preparation of 
toilet trays, with a ten-cent tray, jars 
collected at home and a little paint. 
Blood pressure and urinalysis are not 
done at the classes. 
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We are still entirely dependent on 
philanthropy for our financing. All the 
good friends mentioned are taking ac- 
tive parts. Staff nurses have helped in 
getting various other groups interested 
In two of the classes, small donations 
are being requested from those mothers 
who can pay, usually not more than 
five cents, with no loss of interest. In 
addition to those mentioned, our patrons 
include the local chapter of the Ameri 
can Red which has furnished 
hundreds of yards of birdseye and flan 
nelette. (A mother must complete a 
series of classes in order to receive a full 
layette.) The Women of the Moose 
sponsor one class all their own, as well 
as teaching sewing and helping in other 
classes. An Avondale Bridge Club takes 
up a collection for us when they meet 
each week. 

For some time now the lessons have 
been taught by selected staff nurses, 
who find the work truly fascinating. 
Recently we put on a 
and talk for our local Obstetrical So- 
ciety. They were very much interested. 

Of course many amusing things hap- 
pen. I will never forget the mother 
who returned after the lesson on ‘‘Moth- 
er’s Clothes” with a very large bow on 
the middle of her very large abdomen. 
A slight misunderstanding! But many 
more heartening things happen. Our 
mothers as a whole are doing very much 
better with their babies. And they are 
increasingly grateful for the instruction 
they have received. One mother of 
seven points with pride to this seventh 
who is so different because “she came 
to the classes with him.” And “she did 
all her washing without an ache or a 
pain this time, wore her 
binder.” 

Last Tuesday there were forty-one 
colored and twenty-three white mothers 
present at their respective classes 
sixty-four on that day alone! You can 
see the original class has grown, and 
become a truly worthwhile project. We 
consider it also an effective demonstra- 
tion in codperation. 


Cross. 


demonstration 


because she 











State ERA Activities 


(Continuing the state series begun in Febru 


DISTRICT OF COLUMBIA 


The Federal Emergency Relief Com- 
mittee of the Graduate Nurses’ Associa- 
tion of the District of Columbia, which 
was likewise the Advisory Committee 
on the Special Nursing Program was 
made up of representatives from the 
voluntary public health nursing organ- 
izations of the city, the Health Depart- 
ment nursing group, representatives 
from the American Red Cross, Veterans’ 
Bureau, local hospital group and the 
Graduate Nurses’ Association. 

The Committee subdivided itself into 
sub-committees, one to contact members 
who needed employment and a second 
to survey the possibilities of work pro- 
jects employing graduate nurses in the 
District of Columbia. 

Questionnaires and information con- 
cerning conditions of employment under 
the Federal Civil Works Administration 
were sent to all nurses on the Registry. 
Several meetings were held to further 
publicize the possibilities for employ- 
ment. 

A small committee consisting of the 
Secretary of the Nurses Examining 
Board, the Executive Secretary of the 
Graduate Nurses’ Association and the 
Chairman of the Registry Committee 
was appointed to make a special inves- 
tigation of these applicants for work. 
This was permitted by the local organ- 
ization and these nurses were not re- 
quired to have an investigation at the 
relief stations. 

One hundred eleven names were for- 
warded and approximately seventy 
nurses were employed by governmental 
hospitals which were wholly tax sup- 
ported, and by the District of Columbia 
Health Department. 

The employment of these nurses ter- 
minated for the most part in March, 
1934, but the District Health Depart- 
ment still retains several nurses on its 
staff to work for a few days each week. 

Arrangements were also made, begin- 


ry This 


the 


serie 


fourth report in the 


ning November 15, 1933, whereby the 
local Visiting Nurse Association charged 
the Emergency Relief Division of the 
District, now known as the Public As- 
sistance Division of the Board of Pub- 
lic Welfare, on a less than cost per visit 
basis for care given, when properly 
authorized, to patients on relief rolls in 
the District. These arrangements fol- 
lowed closely regulations laid down in 
the FERA Bulletin No. 7 and the agree- 
ment is still in force at the present time. 
GERTRUDE H. BOWLING, 
Chairman, FERA Committee, 
Graduate Nurses’ Association, 
District of Columbia 
MARYLAND 
are no ERA activities 
at the present time. 
MRS. BLANCHE G. POWELL, 
Executive Secretary, 
Varyland State Nurses’ Ass 


There 
reported 


to be 


ctation 
MONTANA 


At the present time there are no 
ERA activities employing public health 
ae. AGNES PAULINE, 

Director of Women’s Work, Helena 
NORTH CAROLINA 

There were 125 registered nurses em- 
ployed in various parts of North Caro- 
lina during the past year. Their duties 
were to do public health work, work in 
schools where they inspected children 
for physical defects, and emergency 
nursing in the homes of relief families. 
They have also done work in connection 
with the nursery schools—teaching 
health habits, sanitation, planning 
nourishing meals for the children and 
giving necessary medical inspection. 

The nurses were paid at the rate of 
forty-five cents an hour throughout the 
State until prevailing wage scales were 
submitted by individual counties. The 
minimum wage for such service now is 
forty cents an hour, the maximum sixty. 

RUTH COUNCIL, R.N., 
President, 


North Carolina State Nurses’ Association 
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STATE ERA 
SOUTH DAKOTA 

Prior to the Child Health Recovery 
Conference, called by Miss Frances 
Perkins in Washington, October 6th, 
1933, this State had six school nurses 
and three county nurses. At the con- 
ference, of course, no definite plans were 
made, but we came back wondering 
what poor South Dakota could do to 
help in the situation: We had no money, 
and few workers. We soon found that 
the money would be supplied, and our 
part was WORK, WORK, WORK, and 
we have! 

By February Ist, 1934, we were 
ready to start with one state supervisor, 
six district supervisors, fifteen school 
nurses, and sixty-seven county nurses. 
All of the supervisors were trained and 
experienced in public health, but the 
field nurses were taken from re-employ- 
ment rolls. They, however, had to be 
registered nurses in South Dakota. The 
work was all under the directorship of 
the superintendent of the State Board of 
Health. After our first supervisors’ in- 
stitute, the district supervisors placed 
the nurses and helped with initial plans. 

We were asked to make school in- 
spection our first activity. From Feb- 
ruary Ist, 1934, to February Ist, 1935, 
8,991 school inspections were made, and 
167,318 children were inspected. They 
showed more than the usual number of 
physical defects, and 23,706 were 10 per 
cent or more underweight. With the 
financial aid of different agencies 
(FERA included), 29 per cent of the 
nose and throat, 10 per cent of the eyes, 
and many dental corrections, have been 
made. The second inspection of the 
underweight children has shown that 
practically 16 per cent have gained a 
normal weight and 41 per cent have 
made a fair gain. 

During the summer months the activ- 
ities changed very greatly. This proved 
quite a problem for the nurses, un- 
trained in public health, and much work 
for all the supervisors. It was neces- 
sary to turn our attention to preschool 
conferences, immunization clinics, cor- 
rective clinics, mother’s classes (for ex- 
pectant mothers and mothers), baby 
weighing days, crippled children, milk 
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stations, prenatal and maternity work, 
Red Cross classes in home nursing and 
care of the sick, and the distribution of 
cod liver oil. 

The immunization for diphtheria has 
been one of the outstanding pieces of 
work. This was done in codperation 
with the “40 et 8” of the American Le- 
gion. The FERA bought the first tox- 
oid and paid the physicians for the 
clinics. After immunization was well 
started, it became self-supporting, as 
parents who could afford it paid 50 
cents, and those who were on relief re 
ceived it gratis. By August, 26,000 
children had been immunized, and _ the 
project won for the South Dakota ‘4! 
et 8” of the American Legion a silver 
cup for the most outstanding 
of child welfare work. Up to the pres 
ent time, 70,000 have been immunized 
for diphtheria, and 40,000 have been 
vaccinated for smallpox. 

One piece of work has been peculiar 


pie = 


to South Dakota. The FERA started 
250 dormitories for 5,000 high school 
children whose parents are on relief. 


(Many could not otherwise have at 
tended high school.) The nurses have 
watched these groups very closely, and 
undoubtedly have prevented many epi 
demics. They have also held many 
health classes for the girls and some of 
the boys. 

Institutes were held monthly by the 
state supervisor for the district super- 
visors, and they in turn have helped 
put the work over in smaller institutes 
and on personal visits. Circular letters 
have gone every week to all nurses. 

The cooperation of local people, 
FERA, clubs, and other organizations 
(official and volunteer), has been per- 
fectly splendid. 

FLORENCE WALKER ENGLESBY 
State Supervisor of Child Health 
Nursing Project. 

TENNESSEE 


I do not feel that enough work has 
been done in our State under TERA 
to justify a report on it. There has 
never been a project set up under the 
State Department of Health. However, 
we have offered supervision for all 
nursing projects set up in rural coun- 
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ties, and a special supervisor was at 
tached to our Department for this pur- 
pose. 

DONNA PEARCE 
Director Public Health Nursing 
WEST VIRGINIA 

The Relief Nursing Service of West 
Virginia was inaugurated in February, 
1933, to meet the need of nurses for 
employment and the needs of families 
on relief for nursing care. The Relief 
Nursing Service as it is set up today is 
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essentially a bedside nursing program 

One hundred and sixty-eight full-time 
registered nurses are employed in the 
fifty-five counties under the direction 
of the six district supervising nurses and 
the State Director of Health and Nutri 
tion. 

Most of the counties are covered by 
two or three nurses and a few of the 
large most populous counties have or- 
ganized staffs of from five to ten nurses. 
Where two or more nurses are working 
in one county, one nurse acts as the 
county supervising nurse. The larger 
staffs are supervised by nurses trained 
and experienced in public health work. 
In counties where there are established 
visiting nursing services the relief 
nurses serve as additions to these staffs 

Most of the group of one hundred 
and sixty-eight nurses now working in 
West Virginia have no special training 
or experience in public health nursing. 
At the beginning of the program it was 
necessary to place the nurse at work as 
rapidly as possible. Typed instructions 
based on the principles and techniques 
of the N.O.P.H.N. Manual were given 
to each nurse by the State Director of 
Relief Nursing. Within two months an 
Advisory Committee of physicians was 
appointed and six district supervising 
nurses. These supervising nurses were 
trained and experienced public health 
nurses. With the advice of the physi- 
cians’ committee and the State Health 
Department the work was organized in 
the various counties, and one-day insti- 
tutes were arranged in each district. 

As new nurses were added to the 
service they were sent to the established 
visiting nursing services for instruction, 
observation, and field experience. 
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In November, 1934, a Director of 
Staff Education was added to the State 
\dministrative personnel. Since De- 
cember, 1934, two-week institutes have 
held for the staff nurses. These 
institutes cover the fundamental prac- 
tices and techniques of visiting nursing. 


been 


They have been held in Huntington, 
Wheeling, Morgantown, and Fairmont 
where well organized and supervised 


groups of nurses are working. This gave 
the relief nurses an opportunity to have 
supervised field experience in addition 
to class work. Classes were taught, and 
given by the local 
supervising nurses and by the members 
of the State Relief Nursing supervising 
staff. Local physicians, who are special- 
ists in their lines, gave lectures. All of 
the nurses will have attended these in- 
stitutes by the end of April. We con- 
sider this group of classes only a_ be- 
ginning of our staff education programs. 
\ series of six monthly institutes of 
one-day each are planned for each of 
the six districts beginning in May. In 
the meantime the nurses are continuing 
study and practice classes in their own 
counties each week under the supervis- 
ion of the district supervising nurse. 
he nurses in all counties carry on 


demonstrations 


four fundamental services for families 
on relief: 

1. Bedside nursing care and health super 
vision for the family in the home 


Arranging for medical and hospital care 
emergency and obstetrical cases 
3. Supervising the health of the children in 
ERA nursery schools 
+. Caring for those ill with tuberculos's 
Special effort is being made to secure physical 


examination of all contacts in the home. Iso 
lation of the actual case has been made pos 
sible in a great many counties through the 
construction of! portable pore hes 


rhe nurses are responsible for making 
arrangements for the family physician 
to attend relief patients needing their 
care. The nurses save the phvsicians 
many unnecessary calls by making first 
visits to all patients except in extreme 
emergency, immediate report is made to 
the physician on cases requiring his care 
and nursing care is continued under the 
direction of the physician. 

Standing orders the 


based on 
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N.O.P.H.N. Manual have been sub- 
mitted by the nurses of each county to 
the physicians composing the county 
medical relief committee and the medi- 
cal association. These orders, as ap- 
proved, are carried out by the nurses 
on the first visits and until a physician 
gives other specific orders. No ill pa- 
tients are carried by the nurses except 
under the direction of the physician. 

Special stress is being laid on early 
and complete examination of prenatal 
cases and adequate provision for deliv- 
ery and postpartum care for all mothers, 
no matter how inaccessible their homes 
may be. 

In many counties, in addition to the 
four fundamental responsibilities men- 
tioned above, nurses have organized 
classes for mothers in prenatal and baby 
care, and for adults and children in 
personal hygiene, home nursing, and 
first aid. 

Under special arrangements the relief 
nurses assist county health physicians 
with immunization programs, venereal 
disease clinics, etc. 

Relief nurses have been placed in 
nutrition camps under the supervision 
of the State Department of Public Wel- 
fare, in health education camps _ for 
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young women from relief families, and 
in county tuberculosis — institutions 
Special nurses are provided for very 
sick patients on relief when twenty-four- 
hour skilled nursing is necessary. 

We have succeeded in placing eigh 
teen nurses in permanent positions and 
are finding ourselves being used 
and more as a source from which * 
nurses may be secured. 

The outstanding value of 
gram, it appears to the 
onlooker lies in the education of the 
nurses and the humblest member of the 
community together with those in 
higher authority in their joint responsi 
bility for the health of the community 
Ihe nurses in the relief nursing services 
have been given a new perspective of 
the relation of nursing to the 
munity and have acquired a 
deeper sense of their responsibility 
both. 


more 
good / 
the pro 
interested 


as 


com 
much 
to 


MRS. KATHRYN TRENT, R.N 
Director, Health and Nutrition Departme) 
West Virginia Relief Administratio? 
WYOMING 


Wyoming has no report to make at 


present on FERA activities (April 
1935). G. W. ANDERSON, M.D 
Secretary, State Board f Health 











‘Tennessee 
Presents the 


NURSE-OF- 


THE- 


MONTH 


Lois aren 


WAS born in Montgomery County, 

Tennessee, and my early education 

began in my father’s private school, 
but was completed in the public 
of that county. In 1924 | 
George Peabody College for 
at Nashville, planning to major in 
physical education. During the three 
vears that followed I became interested 
in public health nursing and in 1927 | 
entered Vanderbilt University School of 
Nursing. After graduating in 1930 I 
worked for five months there, when | 
took the position of public health nurse 
in Lincoln County. 

This county is located in the south 
central part of the State on the Alabama 
line. It covers an area of 587 
miles. The county is hilly but the land 
is very fertile and the hills are not too 
steep for cultivation in most places. The 
main occupations are farming, dairving, 
and the raising of livestock. 

In 1930 there was organized in Lin- 
coln County what is typical of many of 
the counties in Tennessee, a four-piece 
health unit, consisting of a full-time 
health director, nurse, sanitary inspector 
and clerk. This unit is financed equally 
by the State and the county, and is 
under the direct supervision of the State 
Health Department. 

Although the nursing service is now a 
generalized one, prior to 1934 at certain 
intervals during the year it was impossi- 
ble to carry on such a service on account 
of the prevalence of communicable dis- 
ease. My introduction to this county 
was during one of the annual or biennial 
outbreaks of diphtheria. The doctor 
and I rode from early morning to late 
afternoon, going in opposite directions 
taking cultures, quarantining, inspecting 
school children, etc., in an effort to con- 
trol this disease. Before the health unit 


sche TI ls 
went to 
Teachers 


square 


was established diphtheria caused much 
concern, necessitating the ¢ 
to say nothing of its 
tality rate. So our 
problem was to control this 
However, before any extensive 
nization program could be 
there 


sing ot 
high 
first and immediate 


schools, MOT 
disease. 
immu 
carried out 
was much educational work to be 
done through newspaper articles, organ 


ization of lay committees, talks before 
teachers’ meetings and women’s clubs, 
and home visits. In 1931 we had 74 


cases of diphtheria, whereas in 1934 we 


have had 23-cases. In order to bring 
this about we have immunized ove 
6,000 children and have Schick-tested 


almost 5,000. 

While diphtheria is a problem at cer 
tain intervals of the year, tuberculosis 
is our most constant and year-round 
problem. Lincoln County at one time 
was supposed to have more tuberculosis 


than any county in the State, and it 
ranks very close to the top now. Al 
though we are carrying under super 


vision more cases than can be adequate- 
ly cared for by one nurse, we feel that 
we have hardly scratched the surface. 
Once a month we have a case-finding 
clinic, which is largely fed by contacts 
to cases under supervision, conducted 
by a doctor and an X-ray technician 
from the State Devartment. All chil- 
dren under sixteen years of age who are 
examined at this c.inic must have had 
the tuberculin test. One of our colored 
doctors is giving the pneumothorax 
treatment and these cases are checked 
by the clinic X-ray. Since we can only 
hospitalize those patients who are able 
to pay we must necessarily spend a good 
bit of time securing the proper treat- 
ment in the home. For the most part 
we are able to secure splendid coépera- 


tion in treating these cases, but where 
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the family is not able to provide we can 
many times get aid from outside sources, 
such as women’s clubs and other organ- 
izations. 

One of the most interesting phases 
of my work is the prenatal program, 
although it will rapidly grow out of 
hand if it is not watched closely! Our 
service includes the taking of blood 
pressure and urinalysis. It is in these 
cases that many of the old superstitions 
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pointments and attended to all details 
of the clinic. We also find lay com 
mittees very valuable in helping with 
our inoculation clinics. 

We feel that we are doing a very in 
teresting piece of work. We 
sponsor in the each 
health program called the Blue Rib 
Health Program. Certain standards are 
set up for the child to work toward and 
if he accomplishes these things he 
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“We feel that 


the foundation for a 


during the last 


future 


and ideas creep out and one sees more 
than ever the great need for health edu- 
cation. Many mothers still believe in 
“marking the baby,” and I have found 
many babies’ cords dressed with 
from the fireplace. Every baby must 
be made to break out with the hives or 
he will die with the bold hives! Many 
of the prenatal cases are reported to me 
by the doctors, others report themselves 
by letter or send word by a neighbor. 
We have a prenatal and infant exhibit 
which we keep on display in the office, 
ind frequently take to the various parts 
f the county to demonstrate to groups 
1 women and to high school students. 
One prenatal class was organized among 
he colored women, which proved a suc- 
essful experiment. 

During the summer months our lay 
ommittees sponsor the preschool clinics 


soot 


or the examination of this age group. 
Che American Legion Auxiliary which 


ponsored the one in town made al! ap- 


four 


years we have been but layin 
mmunity health program 


given a blue ribbon. 
the largest percentage of blue ribbon 
children is given a silver loving cup, 
with name and date engraved upon it, 
which is kept until another school su 
ceeds in having the largest percentage. 

All of our schools, both for colored 
and white, have approved sanitary 
toilets, seventeen have sanitary drinking 
fountains and six have 
with bubbling fountains. 

Since the health unit has been here 
we have conducted one hookworm sur 
vey, one trachoma survey, have had one 
crippled children’s clinic, and codperated 
with the American Legion on the crip- 
pled children’s survey. Since December, 
1933, we have had CWA and TVA san- 
itation and malaria control work, and 
are now using 24 men to construct san- 
itary toilets and drinking fountains. 

We feel that during the last four years 
we have been but laying the foundation 
for a future community health program 


The school having 


running water 











Salaries of Public Health Nurses in 1935 


By ANNA J 


Statistician, National 


OR the past few years. the 

N.O.P.H.N. has made an annual 

study of salaries being paid to 
public health nurses for the current 
year. Figures are obtained from a st 
lected list of agencies, which includes 
the different types of organizations both 
private and public, and represents the 
various sections of the country. The re 
sults of the questionnaire covering in- 
formation relat:ve to 1935 salaries are 
now available. 

The replies received from 358 agencies 
tabulated, and the 
reached are based on these returns. The 
private agencies and the public agencies 
(health departments and boards of edu- 
cation) are each represented by the fol- 
lowing number of returns: 


} 


were conclusions 


Public health nursing association 144 
Health departments 11i 
Soards of education 1 


The total number of public health 
nurses employed by these 358 agencies 
in January 1935 was 7182. The distri 
bution of these nurses by type of agency 
is as shown below. 


Public health nursing associations 
Health departments 3114 
Boards of education 10 


In this consideration of 1935 salaries, 
the same procedure has been used as 
that adopted in the similar study for 
1934, a report of which appeared in 
Puspric HEALTH NursING, May 1934. 
The mode has been used as the measure 
of comparison, that is, the salary paid 
to the largest number of nurses in a 
given group. 

We find that for staff nurses the most 
usual salary is $125 per month. This 
result is based on the payments report- 
ed as having been made in January to 
5327 staff nurses employed by either a 
public health nursing organization or a 


Organization { 


MILLER 


Public Health Nursing 
health department. Almost half of these 
nurses more than 
month. Of those getting less than $125, 
ibout half received salaries between 
S110 and $115 a month. More than a 
fourth of the staff nurses were paid more 
th \ comparison with the cor- 
figures for 1934 indicates 
that the usual salary paid to a staff 
nurse has increased $5 a month (mode 
was $120 in 1934). Considering public 
nursing associations and health 

cepartments independently, we find that 
more than half of the nurses employed 
by the latter receive over $125 a month, 
while the salary of only slightly more 
than a quarter of those in the private 
organizations this amount. 
Chese facts are in agreement with those 
found in the 1934 salary study. 

he salaries paid staff nurses were 
inalyzed further, grouping the organiza- 
tions according to size of city in which 
they are located. The population 
groups used, and salary mode in each 
group for nurses employed by _ public 
health nursing associations and by 
health departments are given in the 
table which follows: 


received $125 a 


an $135. 


responding 


health 


exe eeds 


SIZE OF CITY ——MODE— 
Health Public Health 
Dept. Nursing Assn 

1,000,000 and over $135 $135 

(x ) to 1,000.0 125 12¢ 

5 OO to 500.000 115 120 

100,000 to 250,000 115 115 

50,000 to 100,000 115 115 

5,000 to 50,000 1i0 11 


As was found to be the case last year, 
in the largest cities the higher salaries 
are prevalent. Combining the figures 
for the private organizations and _ for 
health departments, it is interesting to 
note that in the largest cities more than 
three quarters of the staff nurses receive 
more than the usual $125 and that more 
than half are paid over $140 a month. 
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In cities of 25,000 to 50,000, on the 
other hand, less than half the nurses re- 
ceive over $125. 

The salary mode was determined for 
each of the five large geographic sec- 
tions of the country. The following table 
shows the variation among these areas, 
ranging from $110 in the Middle West 
section to $135 in the Far West (health 
departments and public health nursing 
associations combined). 


SECTION = MODE——— 
Health Public Health 
Dept. Nursing Assn. Both 
New England S14 S126 $1 2¢ 
Middle Atlantic 115 11 115 
South 115 100 115 
Middle West 11 125 11 
Far West 135 125 l 


A comparison of these figures with 
similar ones for 1934 indicates that the 
greatest change occurred in the southern 
part of the country, for which the mode 
increased from $100 to $115, both types 
of agency combined. The figures for 
the public health nursing associations 
are substantially the same for each sec- 
tion as those for 1934. The health de- 
partment salaries are higher than the 
corresponding figures for 1934. An ar- 
rangement of the five sections in order 
of rank on the basis of the salary mode 
places the Far West on top, with New 
England next, followed by the Middle 
Atlantic and South, and Middle West 
last. The increase for the southern sec- 
tion has shifted its position in this table 
from fifth last year to fourth; in other 
respects the arrangement remains un- 
changed. 

The salaries of the directors or chief 
supervising nurses in 66 health depart- 
ments and 139 public health nursing or- 
ganizations have been analyzed on the 
basis of the size of the total nursing 
staff. 

The median salary* has been deter- 
mined for each of the groups, as was 
done last year, since the numbers are 
too small to make a reliable determina- 
tion of the mode. As we would expect, 
for both types of agency we find that 
the salary of the director varies directly 


PUBLIC 


HEALTH NURSES 


~~ 
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with the size of the staff. A director of 
a private public health nursing agency 
receives more than a director of nursing 
in a health department employing the 
same number of nurses. This confirms 
the same conclusion reached on the 
basis of the 1934 figures. The 1935 re- 
sults are uniformly higher than 
found in 1934, the greatest increase be 
ing shown for the directors of the largest 
statfs, 100 or more nurses. 


those 


SIZE OF STAFF MEDIAN 
Health Public Healt! 


Dept. Nursing A 


100 and over $240 $355 

50 to 10 : l 

25 to 49 185 

10 to 24 165 l 
to 9 1S ] 


The median salary of supervisors en 
ployed by a health department is $155, 
which is slightly higher than that of a 
supervisor in a private organization 
which is $150. Both figures are $5 a 
month more than the corresponding ones 
for 1934, which were 
respectively. 

The figures with reference to the sal 
aries of staff nurses giving full time to 
school nursing are based on the infor- 
mation as to pay received by 1678 such 
nurses, 960 of whom are employed by 
the 103 education, and the 
balance employed by health depart- 
ments. The salary mode for these nurses 
is $1700 a year, as it was last year. Dis 
tribution of the figures on the basis of 
the size of the city in which the nurses 
are employed, gives practically the same 
results as those for 1934. 


$150 $145 


and 


boards of 


SIZE OF CITY MODE 
1,000,000 and over $1,700 
500,000 to 1,000,006 1 64 
250,000 to 500,00 1.50 
100,000 to 250,000 1 306 
50,000 to 100,006 1.30% 
25,000 to 50,000 1,604 


Analysis of school nurse salaries fot 
1935 distributed by geographic section 
in which they are employed was made, 
similar to that made for the general staff 
nurses. We find that the median salary 


*The median salary of a group means that the number of persons in the group receiving 
less than that salary is the same as the number receiving more than that salary 
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ranges from $1700 in the Far West to 
$1000 in the South. 

For 39 boards of education in which 
a director of school nursing is employed, 
the median annual salary for this posi- 
tion was $1800 which is slightly higher 
than the figure for 1934, when it was 
found to be $1760. 

How many agencies increased salaries 
on January 1, 1935? In how many oth- 
ers are increases planned for later in 
the year? These questions were in- 
cluded in the form submitted to the 
various organizations. The replies of 
23 private nursing organizations, 36 
boards of education and 17 health de- 
partments stated that salaries paid on 
January 1, 1935, were higher than Janu- 
ary 1934 salaries. In addition, 22 pub- 
lic health nursing associations, 6 boards 
of education, and 14 health departments 
indicate that increases are expected later 
in the year, a definite date on which they 


HIGHLY-CHARGED 


M°*? PERSONS have violated one or 
more of the dozen safety rules for 
handling electrical equipment, and many 
will continue to violate them and help 
swell the list of the thousands who are 
killed every year by electricity. The 
needless waste of lost time, doctor bills, 
sickness and temporary or permanent 
disability could be checked if the follow- 
ing rules suggested by the Bureau of 
Standards were observed: 


1. Never touch the interior live parts of 
sockets or plugs. In handling electrical de 
vices, use the insulated handles 

2. While in rooms with damp floors, steam 
or hot-water radiators, avoid touching any 
metal part of an electric fixture. While in a 
bathtub, never touch any part of a 
fixture. 


cord or 


3. When using the telephone, avoid touching 
stoves, radiators, electrical fixtures and water 


faucets. 


4. Avoid touching bare or abraded parts of 
electric cords. Do not hang them on nails or 
wires. Always replace cords when an injury 
to the insulation is observed, and buy only 
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are to be effective having been fixed in 
a majority of the cases. In some cases 
the increases amount to full restoration 


of salary cuts made in recent years, 
bringing the salaries back to the 1931 
level. 

Vote: In this study, as in previous ones 
salaries otf public health nurses have been 
analyzed on the basis of the total number ot 
nurses in all agencies of a given type, di 


What are the 


is considered as 


according to salary 


the organization 


tributed 


results when 


rather than the individual nurse ? 
} 


It is obvious that in the preceding presenta 


the unit, 


tion salaries of nurses in an agency employing 
one hundred nurses affect the mode ind th 
median more than that of a one-nurst¢ 
agency. In other words, suppose the mode 
determined for the nurses in a large numbe1 
of small organizations. The addition to the 
tabulation of salaries of the nurses in a single 
organization with a large staff in which sal 
aries are unusually high would raise the mode 
Similarly, if salaries in this one organization 
were low, the mode would be lowered 


SAFETY 


those cords that have been insp cted and ap 
proved 
5, After using heating appliances, turn off 
the current before leaving them 
Do not let combustible lamp shades com 


ontact with the bulb 
Disconnect fuses replacing them 
and before leaving the house for a long period 
ol time Have all lighting circuits protected 
by fuses not larger than 15 amperes 

8. Do not touch a wire which has 
the street, but notify the 
wires with a protective 
treated as live wires. 

Do not touch guy wires which 
poles to the ground or other wires 
Do not touch poles when they are wet 

10. Never climb a poie or tree on or near 
which a wire Never raise a rake, a 
ladder or any other article on which there is 
metal so that it touches overhead wires 


in < 


before 


fallen in 
Overhead 
should be 


owner 
covering 


anchor 
on poles 


passes 


11. Never touch a person who has been 
shocked, while he is st.ll in centact with the 
electric current Draw him away from the 


wire or the wire away from him with a dry 
wooden-handled rake or Never ust 
metal or any moist object 

12. Do not hesitate an instant to revive the 
person who has been shocked. Use the prone 
pressure method of resuscitation 


broom 


H ygeia. 








Dialogue-of-the-Day 


BOTULISM 


Public Health Nurse: All I know 
about you, Botulism, is what I read in 
the papers! Tell me about yourself. 

Botulism: Strictly speaking my name 
describes food poisoning resulting from 
toxin produced by the Bacillus botu- 
linus (botulus meaning sausage) in im- 
properly preserved food. Often, how- 
ever, the word is used to describe all 
types of food poisoning. Food poison- 
ing or toxemia is the result of bacteria 
in food, but there is a distinction be- 
tween food toxemia and food infection, 
that you ought to know. Typhoid is 
an example of food infection, the active, 
live bacteria being present in food. In 
food toxemia only the presence of the 
toxin is necessary—the organisms may 
have died and the food be sterile. 

I am very powerful. I lurk in a 
variety of foods, but seldom if ever in 
freshly prepared, properly covered and 
chilled foods. Food left uncovered at 
room temperature, improperly _ pre- 
served, canned under careless conditions 
in defective containers, or from diseased 
animals is dangerous. And I particu- 
larly like absence of oxygen, which 
makes canned goods a pleasant dwelling 
place. Home-made canned foods are 
particularly favorable to me. If more 
than 8 per cent of salt or 50 per cent 
of sugar is present, however, I can’t 
exist, nor in an acid medium. 

Public Health Nurse: What are your 
symptoms, Botulism? 

Botulism: They may start with 
nausea, vomiting or diarrhea within a 
few hours of eating the poisoned food. 
These symptoms give way quickly to 
nervous afflictions which are typical of 
food toxemia: disturbance of vision, in- 
ability to speak or swallow to the point 
of gagging due to paralysis of the throat 
muscles, subnormal temperature, slow 
pulse at first, growing faster (150-160), 
extreme progressive muscular weakness, 
affecting the limbs and head and ad- 


*See U. S. Department of Agriculture. 


vancing to the heart muscles and the 
respiratory center which usually leads 
to their failure and death (mortality 
rate 65 per cent). The patient is usu- 
ally conscious though he may go through 
periods of somnolence, and quite aware 
of his danger. 

Public Health Nurse: What can one 
do when the symptoms start? 

Botulism: Empty the stomach and 
intestines, get a physician at once or 
rush to the hospital. Keep warm, and 
treat as for shock. A serum is avail- 
able, but must be carefully selected as 
there are three types. There is also the 
possibility of lead or arsenic poisoning 
from these chemicals in foods. The 
physician will determine what kind of 
poisoning is present. 

If the patient recovers, symptoms of 
dizziness and weakness may last for 
months, though there is usually no per- 
manent disability after complete re- 
covery. 

Public Health Nurse: 
my job is this: 


Well, I can see 


(1) Teach scrupulous and continu- 
ous cleanliness in handling and pre- 
paring foods, not leaving exposed at 
room temperature or using if appear- 
ance is not normal. 


(2) Warn against any home can- 
ning and preserving of non-acid foods 
(vegetables and meats) except in 
steam-pressure cookers.* 


(3) Use only fresh, clean food for 
preserving, canning, pickling; use 
high heat under pressure (pressure 
cookers) to kill spores and allow 
complete penetration of the contain- 
ers by the heat. 

(4) Direct attention to instructions 
for safe canning methods used by 
United States Department of Agricul- 
ture. 


(5) Discard any container that 


Farmers’ Bulletin No. 1471, Home Canning. 
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bulges (indicating gas from fermenta- 


tion) or is defective in any way. 
Vacuum-sealed containers are safest. 

(6) Discard any container from 
which gas escapes when opened. 

(7) Discard any canned or un- 
canned food that does not smell, 
taste, or look right. (Not a sure 
Sources of information for this dialogue 

Botulism Food Infection ind | 

Baltimore 1928 

Food Poisoning. Hygeia, September, 1934 
Hiome Canning Fred W Tat | 
Further Outbreaks of Botu 


Hugiene, Jar 


lary, 19 


HEAL 





TH NURSING 

proof—food may appear normal but 
contain toxin.) 

Teach first aid measures if 
food poisoning symptoms occur. 


(d) 


Botulism: I guess that’s the best you 
can do about me right now, but watch 
out for new developments—I am being 
studied! 


J. V. S. APPOINTMENTS 


Some of the placements and assisted 
placements made by Joint Vocational 
Service during April, and other appoint 
ments heard of: 


! 
completed 


benstine 


Elizabeth Ferguson, who recent; 
a course in midwifery with the L 
Clinic, New York City, as public health nurs 
in the Northern Bergen Nursing Service 
Ramsey, New Jersey 

Evelyn Schoen, also a recent graduate ot 
the Lobenstine midwifery c« New York 
State Department of Health staff, working in 
Maternity, Infancy, and Child Hygiene 

Elizabeth P. Smith of Philadelphia, as Sci 
ence Instructor in the Lenox Hill Hospital 
New York City, in August, 1935 

Berthe Soubeyrand as. staff 
nurse with the Bowling Green 
Association, New York City 

Augusta Burg, formerly a 


urst 


tuberculosis 


Neighborho« d 


supervisor with 





East Harlem Nursing and Health Service, 
New York City, as supervisor with the Visit 
ng Nurse Association, New Britain, Conn 

Lucia Sweeton, who secures her M.A. degree 

m Teachers College, Columbia University, 
this June, as Educational Director of the Visit 
ing Nurse Association, New Britain, Conn 

Lola Hanson, as rural fie'd tuberculosis 
worke under the Kentucky State Board ot 
Healt 

Myrtle Ebaugh, as community nurse with 
he Visiting Nurse Association, Spring Grove 
Pennsylvania 

M Myrtle Conquist, who has been in 
charge of the Visiting Nurse Association, 
Tat Florida, has been transferred to the 
W f organizing a public health nursing 
service in six east-coast counties in Florida 
nder the State Board of Health 

Alice Finley, as county public health nurse 
in Ford County, Dodge City, Kansas, working 
under the American Red Cross 
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REPORT OF THE N.O.P.H.N. COMMITTEE ON MATERNITY AND 
CHILD HEALTH 


The N.O.P.H.N. Committee on Ma Dr. Estella | W Surt \ 
ternity and Child Health held its tirst — n ‘ . ss - h . 


meeting at the headquarters office of the WW : " <a 4 

National Organization in New York 

City on March 27, 1935. With the aid With the exception of Dr. How 
of this committee, comp sed of special Hilbert, and Miss can ill moe 


° ‘ aa it the mr f ittended th meet 
ists in various aspects of maternity and 0! the committee attended the mi 


. a , si harine | l Dir 
child health, the N.O.P.H.N. hopes to so Katharine Tucker, General | 


~ La } : ; ir 4 h ouliton ssistant | 
offer public health nursing agencies tor, and Ruth Houlton, Assistant D 


throughout the country help and advice = “F, 0! the N J PHN ‘Stan 
as to the “essentials of a maternity and Disc ussion during the firs 
child health program and the part of —?rougnt out certain aims for | 
public health nursing in the pictur mittee and tentative ly, at least 
Members ot the committee are nethods by whi nh attainment of t . 
aims may be promoted Cher 
Winitred Rand, Specia Parent) Edu unanimous agreement that 
oo. foe eee mene oe N.O.P.H.N. is the national sta 
Dr. Fred L. Adair, Department of Obstetric making body for public health 1 
and Gynecolog University el Chicago Representatives f other orgar i : 
Mrs Anna DeP inter B gs ante hor ; expressed a wis to help put thes 
Pcp Hie agg Pome ge le nag + standards into effect, and. as one ( 
sociation. New York, N. ber Of the committee stated it to W 
Dr. Samuel J. Crumbine, General Executi closely with the N.O.P.H.N. toward 


American ( hild Health Association New > 
York, N. 

Dr. Martha Eliot, Dire I 
Division, l S. Children Bureau, Wash 
ington, D. ¢ 

Mrs Sidon M G,sruenber a 
Study Association of America New \Y K 
N. ¥ 

Hortense Hilbert, former! 

for the N.O.P.H.N. Survey of Publi 


those facts that have gone bevond thi 
Nursing, New York, N. ¥ ; : experimental Stage The committee will] 
Dr. Percy R. Howe, Director, Forsvthe Denta : 


Infirmary for Children, Boston, Mass help the N.O.P.H.N. to “screen” w 
Mary I. Mastin. Director of Public Health sound and important, keeping it 
Nursing, State Board of Health, Virginia that the fundamental 
Dr. Frank J. Meee Assistant aoe physical care for prevention of deat! 
Bureau of Child Guidance, Board ot Edu aed cause al dimes oe 00 Ont aoe 


cation, New York, N. Y ; 
Irma Reeve Associate Director, Visiting able in many plac es The N.O.P.HN 
] 


Nurse Association, New Haven, Conn can thus keep the balance between cor 


. t “par ; rf ; . . ; , 
Dr. Richard Mason Smith, Department « servatism and experimentation and can 
Pediatrics and Child Hygiene, Harvard Uni 


“ee asize bs » Sse ials in pro 
versity Medical School, Boston, Mass reémpha “4 al ute essentials ir 
Helen Chesley Peck, Chief Consultant in Pub gram while suggesting the desira 
lic Health Nursing, Massachusetts State things which may be added as circun 
; Department ol Health eta) stances permit. 
Sybil Pease, Consultant in Social Work and Guan of ths Ge oo 
Mental Hygiene, East Harlem Nursing and _Une of the Hirst steps will be the re- 
Health Service, New York, N. Y vision of the “Objectives” and ‘‘Manual 


taining high public 


health 1 
ctor Chad Fives standards in maternity and 
nealtn. 

Phe opinion was expressed that infor 
mation put out by the committee 


through N.O.P.H.N. channels to 


health nurses should especially relat 
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PUBLIC 


of Public Health Nursing” as they re- 
late to maternity and child health pro- 
grams. Since it will be impossible for 
the committee to meet frequently, this 
will be accomplished largely through 
correspondence. 


* Asterisks indicate number of vears agency 


membership in N.O.P.H.N 


CONNECTICUT 
**Visiting Nurs Ass tior New ( 
**Wallinget 1 Tuberculosis nd \ 


1 


ILLINOIS 
Amity Society Freeport 
"Sci 1 Board, 

"**Public Health 


Board, Springfield 


MAINE 

ee 
Cross 

MARYLAND 

**Montgomery County H 

Rockville 

MASSACHUSETTS 

***Arlington \V 


*Franklin County 
i 


gfield Neighbor! 1H e A 


iting Nursing A t 
Publ H t \ 
Greenfel 
***West Sprin 
tior 


MICHIGAN 


****Public Healt! 


Nursing Service, B ( 


MINNESOTA 
*Board of 
Northfiek 


Education nd B He 


MISSISSIPPI 


**Sunflower 
dianola 


NEW JERSEY 
**Metropolitan Life Insurance Nur g S 
Camden 
***Red Bank Public He 
***Metropolitan Life In 
Union City 


alth Nursing A t 


surance Nursing 


NEW MEXICO 
*Bernalillo C 
querque 
*Eddy County 
*Union County 
Clayton 


Nursing Service, All 


unty 









Nursing Service, Ca 
Department of Pub 


*Curry County Nursing Service, Cl 
*Luna County Nursing Service, Deming 
*McKinley County Nursing Service, Galluy 


HEALTH 


HONOR ROLL 





NURSING 


\s plans develop, the N.O.P.H.N. 
hopes to secure authoritative informa- 
tion on all phases of maternal and child 
health through its Committee on Ma- 
ternity and Child Health as a basis for 
its publications and advisory service 
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IE, Edited by KATHARINE B. McKINNE 

WHAT TO READ IN THIS NUMBER far as we know this is the first loca 
Because of many requests — the bulletin of its kind. 

N.O.P.H.N. has received recently re 
garding the staff nurse who is approach CORRECTION 
7 ° ° . ( tne ( D | Ht 
ing old age, the editorial on ‘Gerontol whe @ ui THE} 
ogy” is presented on page 300 with the = 5;, ‘dia tet Mi 
hope that board members and nurses d have read C Pa 
will study this important question to 
ve » j ntal he repo of es . 
gether. Incidentally, the report of THE VOLUNTARY AGENCY 


the vearly study of salaries 
public health nurses on page 344 has 
some bearing on the same subject. It 
is encouraging to see that 
slight rise in the salary scale this year 
over last. Board members will want to 
read this with care. 

Those in charge of publicity for then 
organization will want to review Dr. 
Walker’s discussion of that important 
publicity medium, the annual report, on 
page 327. 

Dr. Krech’s article on “Appendicitis, 
page 307, and Dr. Harrop’s on “Alka- 
linity,” page 316, are of concern to us 
all... . Those of us who serve on 
library boards will be interested in the 
plan worked out in Montclair, N. J., for 
bringing books to convalescents and 
shut-ins, page 310. 


paid to 


there is a 


NEW BULLETIN 

The Department of Volunteer Service 
of the St. Louis (Mo.) Community 
Council has burst into print with a 
bulletin all its own called “The Volun- 
teer.” The first number contains short 
lescriptions of interesting volunteer 
iobs by volunteers, a brief comment on 
some of the griefs in volunteering and 
i‘ column listing jobs awaiting volun- 
teers—jobs that have a real appeal. 
Any one would like to help in them. So 


In the field of health promotion vol 


untary agencies conceive of their fun 


tion generally as being one of investiga 
tion, the inauguration of a new activity, 
the demonstration of 

transferring the activity to the official 
agency or discontinuing it. If the latter 


happens, there should not be undue criti- 


its usefulness 


cism of such discontinuance because the 
purpose of the demonstration is to find 
whether or not ‘it will work’ before it 
is introduced in the mac hinery of the 
public agency. It may fail because of 
lack of acceptance on the part of the 
public, or it may 
project in comparison to the 


prove too costly a 
costs ol 

These 
days it may be discontinued solely be- 
cause neither public nor private agency 
can meet the expense, in which case a 
less costly project is substituted by the 
private agency and supplementary activ- 
ities are carried on with the official pro 
gram. 

In addition to demonstration, the pri 
vate agency devotes money, 
thought, and effort to that long, slow, 
inconspicuous, but at the same time far- 
reaching, genuine, and only permanent 
method of achieving human betterment 
in all its phases—education.”’ 

—News Letter, Dutchess County (N.Y.) 
Public Health Nurses 


other more necessary programs 


also 


[351] 








SCHOOL 











HEALTH 





MODERN ELSIE SERIES, NO. 
MISS CARLING GOES ON VAC 


“So, Miss Carling, you are about 
ready to close up shop and start on that 
needed vacation, are you?” Dr. Landis’ 
greeting was met with a blank stare as 
Miss Carling attempted to reconcile the 
picture drawn with two major problems 
of the moment. How simple it would be 
if the health program were automatically 
discontinued from June to September, 
but continuity in supervision must be 
stimulated somehow, and then plans for 
the Fall work remained to be outlined 
Miss Carling interrupted her musings 
to say, “Dr. Landis, do you know that 


the Health Chairman of our Parent- 
Teacher Association is working on a 
scheme of health supervision for the 
vacation period? Of course, parents 


then will be more or less on their own, 
but at the last P.T.A. meeting the slo 
gan ‘Make Healthful Living Popular in 
Your Community This Summer,’ was 
the challenge advanced and the sugges- 
tion was fairly well received. 
tactful follow-up of the more serious un- 
corrected defects will be done by the 
health committee.” 


Some 


“That sounds pretty good,’ com- 
mented Dr. Landis. “Is that your 
idea?” 

“No, it is not an original idea. It 


was incorporated in the first plans of the 
National Congress of Parents and 
Teachers for the Summer Round-Up 
Campaign. However, it has not taken 
root here very firmly to date. But 
won't it be thrilling if more children 
return to school in the Fall refreshed 
and physically fit instead of all tired out 
from over-stimulating and strenuous 
vacation activities.” 

“Tt certainly will!” replied Dr. Lan- 
dis. “It seems to me that you are man- 


Vill 


ATION WITH A LIGHT HEART 


iving to substitute a goodly amount of 
influence for your presence. Now what 
other weighty problems are standing be- 
tween you and the carefree anticipation 
of your vacation?” 

“You recall, Dr. Landis, that about 
a month ago Mr. Thornton asked for a 
requisition for next year’s supplies. This 
invariably is the jolt which brings me 
face to face with the realization that 
the end of the school year, W hich seemed 
only well under way, is approaching. 
From then on, subconsciously at least, 
plans for the Fall program begin to take 
shape. I have jotted down some items, 
and if you have time to read them, per- 
haps we can make a more concrete out- 
line and present it to Mr. Thornton for 
his approval.” 

“All right. Fortunately I have an 
extra hour today and I doubt if it could 
be used more advantageously.” 

At the end of an hour’s intensive work 
Dr. Landis and Miss Carling gave deep 
sighs of relief and presented the fol- 
lowing outline to Mr. Thornton: 


TENTATIVE SCHEDULE FOR OPENING OF 
SCHOOL 
\ Be fore the O pe ning ft Scne l 
1. Consult wi-h superintendent of schools 


for final approval of program 
Consult with school physician for further 
development of plans 
3. Through health officer learn what diseases 
are prevalent, and where individual cases are 
located in the district 
+. Secure from the local or county 
society a statement of plans fc 
immunization 


medical 
procedures for 


5. Revise card index of health, social wel 
fare and other community agencies 
a. Local board of health 


b. Local or county medical society 
c. Private physicians and dentists 
d. Clinics (local, county, or state) 
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e. Hospitals 
f. Local office of Emergency Relief Ad 
ministration 
g. Parent-Teacher Association officials 
h. Probation officer and judge of — the 
juvenile court 

i. Editors of newspapers 

j. Home demonstration and county agencies 

k. Service clubs 

6. Check supplies and restock first aid cab 
inets 

7. Have appropriate 
tribution 

8. Secure and check copies ol preschool 
health records in order to give entering pupi! 
immediate attention 

9, Prepare a tentative schedule for visiting 
buildings 

10. With janitor survey buildings and _ re 
port any needed repairs 

11 Prepare offices and examining rooms in 
each building 

12. Have scales tested 

13. Attend opening teachers’ meeting. Pre 
sent the tentative program in summary and 
describe in detail procedures to be followed 
for disease prevention during the first few 
days ot school 

14. Organize a health library—books, maga 
zines, and pamphlets. 

15. Contact P.T.A 
working relationships 


records ready for dis 


officials and reestablish 


B. Opening Day of School 


1. Visit each principal and learn of prob 
lems which require immediate attention 

2. Visit each classroom tor a screening in 
spection and further instruction to teachers 
If time does not permit a visit to each room 
visit the ones suggested by each principal 


C. First Month 


1. Establish a regular schedule of visits 

2. Assist teachers in developing a satistac 
tory technique for morning inspection 

3. Assist teachers with correct seating ot 
pupils 

4. Plan with each teacher a system of vision 
conservation in view of physical peculiarities 
of her room and individual pupil needs 

5. See that water, soap, towels, and toilet 
paper are provided in each building. 

6. Arrange for physical examinations with 
principal, physicians, and dentists 

7. Prepare teachers and pupils for the health 
examination so that this will be an educa 
tional experience. 

8. Send announcements of physical exam 


inations to parents and invite them to be 
present. (This should include a request for 
parental consent to remove clothing at least 
to the waist.) 

9. Arrange for the weighing and measuring 
of pupils 

10. Test visual and hearing acuity prior to 
physician’s examination unless this is a pre 
rogative of physician 

11. Arrange for early examination of high 
school athletic teams and follow-up examina 
tions at intervals throughout the year 

12. Survey needs for hot dish or complet 


lunch at noontime. Present findings to prin 


cipals and assist in devising a_ satisfactor 
plan tor meeting the problem 

13. Organize problems discovered durin 
first month of school into a program for 
remainder of the vear or next few year 


After carefully considering the pro- 
posals submitted, Mr. Thornton said: 
“This is the very thing we have needed. 
Probably some of the confused thinking 
about health supervision is the result of 
our not having had a plan which func- 
tioned from the first day of school on 
Dr. Landis, I’m going to see that a place 
is reserved for both you and Miss Car- 
ling on the program of the general teach- 
ers’ meeting in the Fall. This will pro- 
vide an opportunity to lay the founda- 
tion for a common understanding of the 
health program. From time to time, at 
subsequent teachers’ meetings and 
through individual conferences, this can 
be built upon.” 

“Thank you, Mr. Thornton,” ex 
claimed Miss Carling, “how much has 
been accomplished in one short morn- 
ing! I really can think of vacation as 
a reality now that our tentative outline 
of work is completed and the P.T.A. is 
taking some responsibility for the pro- 
gram during the summer.” 

“And,” said Dr. Landis, “‘let’s remem- 
ber to add to our outline next Fall any 
unanticipated activities which occur. 
rhis may save us some unnecessary 
brain fog.” “Right as usual,” agreed 
Miss Carling and Mr. Thornton. 


This was prepared by Lula P. Dilworth, Assistant in Health Education in the New Jersey 
Department of Public Instruction, and Chairman of the N.O.P.H.N. School Nursing Section 


This concludes the Modern Elsie Series, which 


started in the October, 1934, number The 


School Health Section of the magazine will be omitted in July and August, but will be resumed 
in the Fall with the October number. September Pustic HrattH Nursinc will be the special 


School Health number as in former vears 















































B Edith S. Bryar M.A | ) RN P.H.N 


The aim of the author in writing this 
volume of about three hundred pages 1s, 
in her own words, “to perpetuate a mes 
sage which she has imparted to 
students who, having benetitted by it, 
have urged her to make it possible for 
others to receive like advantage.’ 

It is expected that students of 
courses in public health nursing will 
use the book as supplementary reading, 
and there is much which should prove 
helpful to this group. The author urges 
a deeper appreciation of the heritage of 
all racial groups, a greater understand 
ing of their religious beliefs, and a rever- 
ence for their customs. Although her 
main purpose is the conservation of life 
and the promotion of health, the nurse 
should also have in mind the preserva 
tion of independence, self-reliance and 
self-respect of all families with whom 
she works. Many suggestions are made 
for coOperating with existing local, state, 
and national agencies. 

The duties of the infant welfare 
nurse, school nurse, and industrial nurse 
are discussed in much detail. Thess 
chapters would be of much more value 
to a nurse already working in_ these 
fields than to a public health student 
fresh from the hospital. The reader is 
made to realize that the successful nurse 
in the public health field is one who has 
a genuine love of people. 

The author continually emphasizes 
the need for special training in this field 
of work, stating that the nurse must be 
a student of psychology, as well as a 
master of her profession, in order that 
she may minister to the mental and 
physical needs of her families. She‘has 


forme! 


touched on points which are discussed 
in few textbooks. As Miss Elnora Thom- 


EDITED BY 


DOROTHY J. CARTER 


THE ART OF PUBLIC HEALTH NURSING 
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son writes in her introduction, ‘‘Miss 
Bryan emphasizes the spiritual values 
in public health nursing and its rich con- 
tribution to the lives of those who, rec- 
ognizing these values, develop the art 
along with method in organization, 
knowledge of the sciences, and sound 


ter hnique.’ 


MARIE M. KNOWLES. 
REPORT ON THE EVALUATION OF PRE- 
NATAL CARE 
I'vler M.D J H Wat ns, Ph.D 
Walke Ph.D Institut Human 
Yale University, 1934. $1.00. 


Is prenatal nursing care worth the 
time and effort and expense we put into 
it? There are those who quote “The 
Report on the Evaluation of Prenatal 
Care,” by Doctors Tyler, Watkins, and 
Walker, prepared under the auspices of 
the American Public Health Associa- 
tion, to prove that it is not. This study, 
which attempts to measure the effect of 
adequate prenatal care on the survival 
of the mother, ‘does not reveal uniform- 
ly lower maternal morbidity and mortal- 
itv, after confinement among women 
who received adequate prenatal care 
than among maternity patients not so 
served.” The writers of the Report 
hasten, however, to add the warning that 
this finding should not be taken as a 
justification for reducing prenatal nurs- 
ing care, for ‘while no increase in secur- 
ity of maternal life has been shown to 
follow the more frequert or intensive 
types of service, that observation does 
not justify any doubt of the definite 
value of prenatal care.” 

Our reasons for refusing to attach too 
much importance to the apparently 
neutral findings of the study are these: 

1. The numbers studied are too 

permit of sure conclusions. 

2. The value of prenatal care is estimated in 
terms of mortality and immediate com- 
plications. The fact that prenatal care 


small to 
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may have been responsible for the birth 
healthy baby, or have saved 


the mother from temporary or permanent 


ola may 


physical or mental invalidism, or may 
have protected the infant from acquiring 
congenital syphilis, or may have con 


tributed in numberless other ways to the 


future welfare of mother and baby, is not 


considered 


It is obvious that the criteria used in 
the study, important as they are, do not 
tell the whole story. The fact that pre- 
natal care may not have reduced com 
plications or maternal or infant death 
rate among the small numbers studied 
does not convince the reviewer that pre- 
natal care is not important. 

We look upon this report as interest- 
ing and suggestive, and worthy of care- 
ful study, but too limited in numbers 
studied and criteria used for measure- 
ment to furnish a complete basis for a 
valid evaluation of prenatal care. 

ELIZABETH G. Fox, R.N. 


TREATMENT BY DIET 
By Clitfor 1B M.D i. me 3 


Compat Philadelphia, 19 $5.00 


This book is written as an aid to the 
physician and dietitian in applying 
treatment by diet in health and disease. 
To the public health nurse its main in 
terest and value lie in providing her 
with complete information as to how 
dietary treatment of disease is to be 
handled. Much of the public health 
nurse's service is in helping patients or 
families to interpret and carry out the 
doctor’s plan for treatment, and she can 
do this effectively only when she her- 
self understands the scientific 
his treatment. 

After a brief but clear discussion of 
“Diet in Health,” and the various nu- 
tritional needs of the body under normal 
conditions, a general discussion of ‘The 
Application of Dietotherapy” follows, 
together with helpful lists of food equiv- 
alents and home measurements. 

In logical sequence, those diseases are 
first dealt with in which diet is of para- 
mount importance. The nature of the 
disease, the purpose of the diet, and the 
important dietary factors to be consid- 
ered are stated; then the specific direc- 
tions for application of diets, and as 
lengthy a list of typical calculated diets 


basis of 
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7A 
Jt 


as the variations in 
Phis 

nephritis, overweight, 
pernicious anemia, deficiency 


the particular dis- 
ease require. group includes, of 
course, diabetes 
diseases 
etc. The next group includes diseases 


in which diet is of varying importance, 


such as tuberculosis, some diseases of 
the circulation or intestines, skin dis 
eases, dental caries. 

The public health nurse whose edu 


cation in treatment of disease dates back 
ten or fifteen years might find this bool 
of especial value, for while she has prob- 
ably kept abreast of the times in regard 
to normal nutrition, her thinking—and 
advice—about such things as nephriti 
diets, for instance, are likely to be out 
dated. Until 


eries superset de the 


scientific discov 
material outlined in 
Diet it 
prove a storehouse 


physician 


lurthet! 


seems as if it 


which — the 


“Treatment by 
would 
modern and public health 
nurse could not afford to neglect 


KATHARINE E. PEtrcE, R.N. 


Dr. Haven Emerson says of Birth 
Control—Its Use and Misuse by Dor- 
othy Dunbar Bromley: “Nothing better 
on the use and misuse of modern medi 
cal knowledge of contraceptive proced- 
ures has appeared in good English from 
the hand of any non-medical author.” 
Harper, New York. $2.50. 


REVISED EDITIONS 


\ Textbook of Nursing Technique Vanniet 
ind Thompson University of Minnesota 
Press, Minneapolis, Minnesota. 1935. Sec 


ond Edition. $2.5 


Personal Hygiene Applied. Jesse Feiring Wil 
liams, M.D Illustrated W B. Saunders 
Company, Philadelphia. 1934. Fifth Edi 
tion. $2.25 

Hygiene and Sanitation. Jesse Feiring Wil 
liams, M.D. Illustrated. Saunders Third 


edition, revised DZ Of 
Communicable 
ower, M.D 
ders 1935 


trated. $3.06 


Diseases for Nurses \ G 
, and E. B. Pilant, R.N. Sau 


Third edition. Re-set Illus 


Of great importance and aid to health 
and social agencies, the medical profes- 
sion, and all public health workers is the 
Handbook of Statistical Reference Data 
for New York City Health Districts, 
covering the five-year period 1929-1933, 
compiled and published by the Com- 
mittee on Neighborhood Health De- 








356 PUBLIC 
velopment of the New York City Health 
Department. It is now in its third edi- 
tion and besides furnishing essential in- 
formation for the city’s approach to the 
districting of its public health program 
and providing the background for more 
detailed studies of the health needs of 
each district, this edition carries a sup- 
plement. In the supplement, informa- 
tion is presented graphically by health 
areas for eight of the districts where the 
most difficult health and social condi- 
tions exist—‘Sore Spot” areas—and 
where the city’s active program for dis- 
trict health development is being first 
undertaken. $1.00, Committee on 
Neighborhood Health Development, De- 
partment of Health, 139 Centre Street, 
New York, N. Y. 


Public health nurses will find thei 
maternity work greatly facilitated by 
having a copy of the newly revised edi- 
tion of Routines for Maternity Nursing 
and Briefs for Mothers Club Talks, 
prepared and published by the Mater- 
nity Center Association, 1 East 57th 
Street, New York, N. Y. The Center 
recommends that this handbook be sub- 
mitted for criticism, modification and 
approval to the local medical committee 
or society, and suggestions for adapting 
the original procedures to conditions in 


different communities are given. 50 
cents. 
The following articles in the April, 


1935, Quarterly of the Milbank Me 
morial Fund are of interest: The Age 
Incidence of Tuberculosis by Jean 
Downes; Providing Prenatal Care for 
Necessitous Women in a Rural New 
York County by J. Warren Bell, M.D. 
and Reginald M. Atwater, M.D.; Public 
Health Nursing Service for Infants by 
Marian G. Randall; A Project in Rural 


School Health Education No. V Home 
School Relationships— by Ruth E. 
Grout. 


ON PUBLICITY 
A new publicity device providing an 
excellent means of health education has 
been developed by the New York State 
Health Department. The Department 


HEAL 





TH NURSING 


has had electrical for 


transcriptions 
radio broadcasting made of the health 
plays which have been put on over the 
radio by the Department during the 


past three years. The plays are written 
and acted by the Department staff, and 
some of the subjects covered are social 
hygiene, mental hygiene, patent medi- 
The transcriptions are timed 
to twelve minutes, allowing for introduc- 
tion and closing remarks. These are 
proving very popular with mothers’ 
clubs, health classes, and schools. Some 
of the records are arranged so that ap- 
propriate local information may be sub- 
stituted for New York State material. 
Ihe transcription records may be pur- 
chased for $2.50 from the New York 
State Health Department, Albany, 
New York, or may be borrowed for the 
cost of transportation. 


NEWS—tThe story of how it is gath- 
ered and printed has been prepared by 
the New York Times—‘For those who 
want to know how a newspaper collects 
and prints news, who have been curious 
about its reportorial and mechanical 
staffs and the way they work. It is 
designed for those who are interested in 
the part the press plays in the nation’s 
life Free booklet. 


cines, et¢ 


\n extremely interesting and novel 
Vews Almanac for Social Work has been 
compiled by Louise Bache, Publicity 
Director of the Community Chests and 
Councils, New York City. The Almanac 
contains News Dates for Social Work 
which suggest occasions throughout the 
year for the interpretation of various 
social services. Each day of the vear 
furnishes some historical fact relating to 
social work with ideas for publicity pro- 
grams and interpretation of social work 
programs to the community. — Fifty 
cents a copy; less when bought in quan- 
tity. Community Chests and Councils, 
Inc., 420 Lexington Avenue, New York 


City. |Through a typographical error 
the date of the founding of the 


N.O.P.H.N. on page 10 appears as 1919 
instead of 1912. This error will be cor- 
rected in future editions. | 




















* The 


Nursing Advisory Committee 
to the President’s Committee on Eco- 
nomic Security is composed of the fol- 
lowing nurses: 


Netta Ford, President, Pennsylvania State 
Nurses’ Association; Elizabeth Fox, Director 
Visiting Nurse Association, New Haven, Con 
necticut; Susan C. Francis, President, Amer 
ican Nurses’ Association; Sister John Gabriel 
Educational Director and Hospital Consultant, 
Sisters of Charity of Providence in the North 


west, Seattle, Washington; Amelia Grant, 
President, National Organization tor Public 
Health Nursing; Marion Howell, Director, 
School of Nursing, Western Reserve Univer 
sity, Cleveland, Ohio; Clara D. Noyes, Direc 
tor, American Red Cross Nursing Service 
Washington, D. C.; Mrs. Alma H. Scott, Gen 


American 
Sheahan, 


eral Director, 
Marion 


Nurses’ Association ; 
Director of Public Health 
Nursing, New York State Department of 
Health, Albany, New York; Isabel Stewart 
Professor of Nursing Education, Teachers Col 
lege, Columbia University, New York City; 
Effie J. Taylor, President, National League of 
Nursing Education; Katharine Tucker, Gen 
eral Director, National Organization for Public 
Health Nursing; Jane Van de Vrede, Director, 
Women’s Division of Unemployment Relief, 
Atlanta, Ga.; Marguerite Wales, Director oi 
Nursing Service, Henry Street Visiting Nurse 
Association, New York City. 


® john <A. Kingsbury, Secretary of 
the Milbank Memorial Fund, has re- 
signed, after a connection with the Fund 
of twenty-two years. 


©The Marshalltown (la.) Visiting 
Nursing Association recently adopted 
new articles of incorporation and hence- 
forth will be known as the Community 
Nursing Service. Legally the new or- 
ganization will be able to receive be- 
quests and enter into contracts. Mari- 
anne Zichy, the director of the service, 
has a staff of three nurses, who are now 
working in the schools and also giving 
bedside nursing care. 


® The Educational Service of the Amer- 
ican Child Health Association, 50 West 
50th Street, New York City, has avail- 


able for free distribution a list of univer- 
sities and teachers’ colleges which will 


offer courses in health education and 
allied subjects this summer. 
® Syracuse University, New York, 


will offer a course in social hygiene for 
public health nurses during the coming 
summer session, July 8-August 16. This 
course is being planned by the Depart- 
ment of Public Health Nursing of the 
University in codperation with the 
Divisions of Social Hygiene and Public 
Health Nursing of the State Depart- 
ment of Health, which are offering a 
limited number of scholarships. Appli- 
cation blanks and further information 
may be obtained from Miss Ellen L. 
Buell, Director, Department of Public 
Health Nursing, Syracuse University, 
Syracuse, N. Y. 


® The Registered Nurses’ Association of 
British Columbia, under the auspices of 
the University of British Columbia, is 
to give a Refresher Course from July 
to July 12 at Vancouver. This course 
is planned primarily to help the nurse 
to be a better teacher, and student 
nurses and other professional groups 
such as social workers and teachers are 
also invited to attend. Fees for regis- 
tration are $5 for the two weeks, $2.50 
for one week, and 50 cents for single 
day or lecture. Dr. Edith S. Bryan is 
to be a guest instructor, giving ten hours 
in general psychology and ten hours on 
public health. Application blanks may 
be had from Helen Randal, R.N., 520 
Vancouver Block, Vancouver, B. ¢ 
APPOINTMENTS 


Mrs. Ruth S. Lewallen, as County 
Nurse in Lyons County, Iowa. 

Katherine Wright, as Field Nurse, 
Indian Nursing Service, Elko, Nevada. 

Ruth Pearl, as Mental Hygiene Con- 
sultant, Visiting Nurse Association, 
Brooklyn, New York. 
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ANNOUNCING THE PUBLICATION OF 
Robinson and Kirk’s 


Introduction to Psychology 


With Special Applications to 
Nursing and Nursing Problems 


Priced at $2.50 
The Authors: 
Edward S. Robinson, Ph.D., is Professor of Psychology, 


Vale University; and was formerly Associate Professor 
of Psychology, University of Chicago 


and Virginia Kirk, R.N., is Director of Nursing, Emma 
Pendleton Bradley Home, East Providence, R. 1.; and 
was formerly Instructor, Vale University School oj 
Nursing; Research Assistant, Vale Psycho-Clinic. 


w Send for fill descvibtion @ 
® 
We likewise take pleasure in announcing 
The New Third Edition of 
Bailey’s NURSING MENTAL DISEASES 
Priced at $2.50 


and 


The New Fourth Edition of 
Smeeton’s BACTERIOLOGY FOR NURSES 


Priced at $3.00 


THE MACMILLAN COMPANY, Publishers 


60 Fifth Avenue, New York 


Boston Chicago San Francisco Dallas Atlanta 
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